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Application for Surveys and issue of Certificates
ass Form 2A (Rev. July 2001)

APPLICATION FOR SURVEYS AND ISSUE OF CERTIFICATES

To: NIPPON KAIJI KYOKAI Application Application
Document No.: Date:
APPLICANT
Name: Signature and Official Stamp of Applicant:
Address:
Name in Block Capitals:
Tel: Fax: Position in Company:

We hereby request you to carry out smvsgés& and/or to issue certificate(s) described below. This request is made on the basis that we
accept the provisions of REGULATIONS THE CLASSIFICATION REGISTRY OF SHIPS, CONDITIONS OF SERVICE FOR
CLAg'SIFI ATION OF SHIPS AND REGISTRATION OF INSTALLATIONS and REGULATIONS FOR THE ISSUE OF STATUTORY
CERTIFICATES (as well as the provisions of REGULATIONS FOR TECHNICAL SERVICES when requesting technical services) of
NIPPON KALT KYOKAL Regardless of whether surveys are completed or not, we agree to pay all survey fees and expenses incurred as
a result of the above-mentioned survey(s) and/or issuance of relevant certificate(s) within the payment term designated 1n your invoice.

Ship’s Name Class No.
Shipowner G.T.
Flag Official No. Call Sign
Type of Ship Service Area Other Class
1. Survey to be carried out (tick in the boxes) IMO No.
(1) Survey for Maintenance of Class
[JSpecial No.  [J(Commence) [JSpecial No. /Htncomplete) [ISpecial No.  [J(Complete)
(Jintermediate [CAnnual [OBoiler
[Propeller Shaft [JProlongation for@opeller [JContinuous Hull
[Continuous Machinery  [JPlanned Maintenan [Occasional Machinery
(2) Survey for Maintenance of Installation Registration
Cargo Refrigerating Installations : [ JSpecial ( s€e omplete / Complete)
COJAnnua [JContinuous Survey [JOccasional
Cargo Handling Appliances : d ual OOccasional  [JOthers( )
Marine Pollution Prevention Installatio NEX * VI ]:
X 4l [JIntermediate [JAnnual [JOccasional
Safety Equipment [ non-HSSC]: []* Ynikia [Ointermediate [JAnnual [JOccasional
[HSSC ], ' [JPeriodical [JAnnual [JOccasional
Safety Radio [ non-HSSCY 3 2 [JOccasional
[HSSC]: [ * Initial/ Renewal [Periodical [JOccasional
Automatic and Remote Control System [ % MC / MO/ MOA / MOB / MOC/ MOD ]
[JSpecial [JAnnual [Occasional
Diving Systems : [Special (Commence) [1Special(complete) [JAnnual [JOccasional
Preventive Machinery Maintenance Systems : [JSpecial [JAnnual [JOccasional
(3) Other Survey ; Chemical/ Gas:  [] % Initial / Renewal  [JIntermediate OJAnnual [JOccasional
[Jothers ( )
(4) Contents of Occasional Survey
2. Date and Place of Survey ; from to at
Name of Agent Tel ( )
Fax ( )
3. Certificate(s) to be issued %ti_ck in boxes in left), certificate(s) to be endorsed (tick in boxes in center) and current certificate(s)
attached to this application (tick in boxes in right).
OO Certificate of Classification [/ [JCertificate of Installations OJOOLL Certificate
0JOCJSC Certificate [CICISE Certificate OISR Certificate
[/ [JExemption Certificate OOJOPP Certificate CJOOINLS Certificate
" OJOOChemical Certificate O0O0OGas Certificate [0/ CcCargo Gear Certificate
OO[Cargo Gear Book OOOothers ( )

Billing Contact (Please fill in if the billing contact is different from the above applicant.)
We ensure payment of all survey fees and expenses incurred in the above-mentioned survey(s) and/or issuance of relevant certificate(s).

Name: Signature and Official Stamp:
Address:
Tel: I Fax: Name in Block Capitals:
(Note) Abbreviations:
LL ..o, Load Line SR ............ Cargo Ship Safety Radio
SC .. Cargo Ship Safety Construction OPP ......... .Oil Pollution Prevention * Delete as appropriate
SE ...l Cargo Ship Safety Equipment NLS .......... Noxious Liquid Substances

Please send this application directly to a local NK office for prompt arrangement for a surveyor.



