
MARITIME AND PORT AUTHORITY OF SINGAPORE 
Shipping Division 
460 Alexandra Road 
#21-00 PSA Building 
Singapore 119963 
DID: (65) 6272 7777 (select option 1)  Fax:  (65) 6375 6231 
Email: marine@mpa.gov.sg  

INTERNATIONAL SHIP AND PORT FACILITY SECURITY (ISPS) CODE 
DECLARATION OF COMPANY SECURITY OFFICER (CSO) 

Among the provisions of Chapter XI-2 of the International Convention for the Safety of Life at Sea 
(SOLAS), 1974,  which incorporates the special measures to enhance maritime security, owners 
of ships to which the provisions of Chapter XI-2 of SOLAS 74 applies, are required to designate 
Company Security Officer(s) (CSO) for one or more ships managed by them. A person 
designated as the CSO may act as the CSO for one or more ships and the Company may 
designate more than one CSO for its ships provided it is clearly identified for which ships the 
CSO(s) are responsible for.  

The undersigned affirms that (1) ______________________ and (2) ___________________, as 
(Name of CSO)   (Name of CSO) 

alternate, has/have been assigned pursuant to Chapter XI-2, Regulation 4, of the SOLAS, 1974, 
as amended, and the ISPS Code as the CSO(s) for the following Singapore Ship(s): *  

Ship Name Official No. IMO No.  

and undertaken that the said CSO(s) will be available to the Office of the Singapore Registry of 
Ships (SRS), Shipping Division, MPA at any time, as follows: 

Full address of the CSO to which official correspondence and materials may be sent: 

"Company" name: 

Address : 

 

Daytime Tel no.: ____________  After Office Hour Tel no.: _____________  Fax no.:__________ 

CSO1 Mobile no.:________  __________  Email address:_________________ 

CSO2 Mobile no.:___________________  Email address:_________________ 

The undersigned further understand that any change in CSO(s) must be made in writing by 
facsimile or otherwise with effect three (3) working days after notice has been received by the 
Office of the Singapore Registry of Ships (SRS), Shipping Division, MPA.  

__________________________ 
Name & Signature of Director 

______________________ 
Name & Signature of CSO 

*Additional sheets may be attached if needed

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

Date:
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