
Tick as appropriate:
($14 per copy)
Subjected to GST

* Delete as appropriate.

Ship's Name Official No. Port No. Ship's Name Official No. Port No.

Name of Applicant: ……………………

Name of Company: ……………………                     Owner Fee paid:

Signature & Date:                      Manager Cheque/Receipt no:

Received and Checked by:

……………………………………………                     Mortgagee's Lawyer

Contact No: …………………………
Fax No: …………………………

Status of applicant:
(Tick as appropriate.)

                     Owner's Lawyer

          …………………………………….
(Please Specify) Date: ……………………………

…………………………………………

Official use:

The Merchant Shipping Act
(Chapter 179)

SINGAPORE REGISTRY OF SHIPS
APPLICATION FORM FOR

TRANSCRIPT

           * Certified true copy of Ship's Register / Certificate of Insurance

                    Certified free of Encumbrance copy of Ship's Register.
                    (Only for ships with no subsisting encumbrance.)

                  * Inspection of Ship's Register / Certificate of Insurance

     This form will take approximately 5 minutes to fill in, provided you have the 
necessary supporting information ready.


