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           ST. VINCENT AND THE GRENADINES

                            MARITIME ADMINISTRATION
SSSSSSSSS




APPLICATION FOR THE ISSUE, CHANGE OR RENEWAL OF A MINIMUM SAFE MANNING CERTIFICATE FOR YACHT
	Name of Vessel
	Official Number (If Assigned)
	Imo Number

	
	
	

	Motor  FORMCHECKBOX 
                             Sail  FORMCHECKBOX 

	Number of Main Engines
	Total Main Engine Power (kW)

	
	
	

	Gross Tonnage 
	Length in M (As Per Tonnage Certificate)
	Automated Machinery: 

	
	
	 FORMCHECKBOX 
 YES  
          FORMCHECKBOX 
 NO

	Area of Operation:   FORMCHECKBOX 
 Unrestricted    FORMCHECKBOX 
 up to 150 NM    FORMCHECKBOX 
 up to 60 NM    FORMCHECKBOX 
 up to 20 NM    FORMCHECKBOX 
 up to 5 NM


	Number of rescue boats
	
	Number of liferafts with launching appliances

	

	Number of Crew Berths 
	
	Material of Hull 


	Owner/Operator Name
	

	Address 
	


	MINIMUM SAFE MANNING PROPOSAL


	No
	Grade of Certificate*
	Deck
	
	No
	Grade of Certificate*
	Engine

	
	
	Master
	
	
	
	Chief Engineer

	
	
	Chief Mate
	
	
	
	Second Engineer

	
	
	Officer of the Watch (Navigational) 
	
	
	
	Officer of the Watch (Engineering) 

	
	
	Deck Rating (Navigational Watch) 
	
	
	
	Engine Rating (Engineering Watch) 

	
	
	Deck Rating for Safe Operation of vessel 
	
	
	
	Engine Rating for Safe Operation of vessel 


*STCW 74 as amended Certificates or MCA Certificates or USCG Certificates
.
	Place and Date:
	Signed on behalf of Company/Owner

	
	

	
	                     Print Full Name and position:


_1325918754

