
           

 

Merchant Shipping Act   
(Chap 179)  

APPLICATION TO EXTEND SUSPENSION OF 

A SINGAPORE SHIP’S REGISTRY 

  

 

This form will take approximately 10 minutes to fill in, provided you have the necessary supporting information 

ready.  
 

SHIP’S PARTICULARS 

Name of Ship 

      

Name of Owner 

      

 

Official Number 

      

Port Number 

      
 

 

BAREBOAT CHARTERER’S PARTICULARS 

Full Name 

      

Address 

      

Date of extension/ new charter party 

      

 Extension period 

       
 

BAREBOAT REGISTRY 

SUSPENSION OF SINGAPORE REGISTRY 

Current Termination Date 

      

New Termination Date 

      

APPLICANT’S PARTICULARS 

Full Name(s) 

      

 

Address(es) 

      

Status of applicant                                
      

 Director of owning corporation         Secretary of owning corporation       Individual/ joint owner(s)     Authorised Person# 
 

Port and Country of Registry 

      

 

 

Name and Address of Registration Authority 

 

      

 

Tel:                                            Fax:        

Name under which ship is registered 

 

      

New Termination date       

I/ We*, whose name(s) is/are* hereunto subscribed, hereby confirm that: 

1. all the particulars stated hereon are correct; 

2. a certified copy of the extension/ new charter-party* is attached; and 

3. a certified transcript of the register or similar document showing the extended bareboat registration of the ship is 

attached 

Name(s) and signature(s) of applicant(s) 

 

 

 

 

Date: 

#Attach authorisation letter from owner(s) 

*Delete whichever are inapplicable 
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