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(FORM-1E) 
Declaration of Survey  

For the Survey of an Existing Local Vessel 
(Alteration or others) 

Name Of Vessel:- Certificate Of Ownership No. or 
 Approval-In-Principle No.:  

Class II /III  Type : Category A / B 

Length Overall (m) : Length (L) (m) : Extreme Breath (m) : 

Gross Tonnage: Net Tonnage : Material of Hull: 

 
 

Class/Category 
/Type 

of Vessel 

Class IIA, IIIA 
Vessel 

Class II B, III B 
Vessel 

Date 
Surveyed Surveyor

Comment 
(see details 

below #) Item 
No 

Survey 
Item 

Survey Intervals  1 2 4 1 2 4    

      
 

      

      
 

      

             

             

             

             

             

             

             

 
Comments on conditions 
 

Each of the survey item in this declaration report must be classified / coded as indicated below: 
 

A    = Condition satisfactory/ acceptable 
AW  = Acceptable with deficiencies which would neither affect seaworthiness of the vessel nor the safety of person onboard. 

Owner /agent is required to monitor for further deterioration and required to take appropriate remedial action ( see report 
attached). 

N    = Not acceptable ( see report attached). 
NA   = Not applicable 
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Remarks                                               

                                       

                                       

I understand the approved plans and declare that the above surveys were conducted in accordance with the 
requirements of the Merchant Shipping ( Local Vessels) Ordinance, Cap 548, and relevant regulations, codes and 
standards as required to my satisfaction. The survey confirms that the structure, equipment, system, fittings, 
arrangement, workmanship and material of the vessel and the condition thereof are in all respects satisfactory and that 
the vessel will in my judgment be sufficient until (1) …………………………..…….  

Supplement survey reports to be attached, if applicable. [ Yes / No ] 
 

 
 

Signature of Authorized Surveyor / Authorized Organization (AO) 
/ Recognized Authority (RA)*Representative: ________________________________________________ 
 
Name of Authorized Surveyor / AO / RA*Representative (in block letter): __________________________ 
 
Name of AO or RA*: ___________________________________________________________________ 
 
Place of Survey : _____________________________Date of Completion : _________________________ 

 
 

Note(1): The valid date of certificate is normally not more than 12 months. In case of obvious deficiencies are found, the valid date 
(period from one to two months) is to be proposed by authorized surveyor / AO / RA to be agreed with Marine Department in 
advance. 
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Report and Comments on Survey (Alteration or others) 
Those survey items in this declaration report if classified /coded as either AW or N are required to give details summary of 
comments in the table below. 
Note:   AW = Acceptable with deficiencies which would neither affect seaworthiness of the vessel nor the safety of person onboard. 

Owner /agent is required to monitor for further deterioration and required to take appropriate remedial action (see report 
attached). 

N  = Not acceptable (see report attached). 

 

Survey Part & 
Item No. 

Nature of defect / deficiency Comments, including remedial action and evidence of rectification 
required before issue of Certificate 

   

   

   

   

   

   

   

   

   

   
Continued on separate sheet if necessary with page numbering 

 
 
 
Signature of Authorized Surveyor / Authorized Organization (AO) 

/ Recognized Authority (RA)*Representative: ___________________________________________________ 

Name of Authorized Surveyor / AO / RA*Representative (in block letter): _____________________________ 

Name of AO or RA*: _____________________________   

Date: _________________________________________ 

 

Follow-up Inspection of remedial items (if applicable) 

Survey Part &  
Item No. 

Nature of defect / Deficiency Comments, including remedial action and evidence of rectification 
required before issue of Certificate 

   

   

   

   

   
Continued on separate sheet if necessary with page numbering 

 
 
Signature of Authorized Surveyor / Authorized Organization (AO) 

/ Recognized Authority (RA)*Representative: ___________________________________________________ 

Name of Authorized Surveyor / AO / RA*Representative (in block letter): _____________________________ 

Name of AO or RA*: _____________________________   

Date: __________________________________________ 
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