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CIaSSN K Form SMS10E

Date:

To NIPPON KAIJI KYOKAI

Application for Shipboard Audit of Safety Management System

We acknowledge the provisions of “RULES FOR ASSESSMENT AND REGISTRATION OF SAFETY MANAGEMENT
SYSTEM” and “CONDITIONS OF SERVICE FOR CLASSIFICATION OF SHIPS AND REGISTRATION OF
INSTALLATIONS” of NIPPON KAIJI KYOKAI(ClassNK) and request you to carry out audit / to issue certificate for the
Shipboard Safety Management System as mentioned below:

Type of Verification D Initial D Intermediate L] Renewal L[] Issuing Interim SMC (the Rules 2.3.4 -1)

U] Foliow up (*r ) [] Additional (Note )

Ship Name of ShID:

Classification & Class No.:

IMO Number: Sert. No. of SMC:

DOC of Company
Audit Schedule Date: Place:
NI O A OIIt. i
(TelephoneNo.: . . . FaxNo.. )

All fees and expenses incurred in the above mentioned verification and issue of certificate are paid by;

Name of Company:

Applicant’s signature:

Attached : a copy of DOC (requested by ClassNK.)

SMS10E (1997.07.01)



