pr S A - y MARINE DEPARTMENT
AdgIrp Ry Shipping Registry
d . Hong Kong, China.
R 4E

APPLICATION FOR FIRST CONTINUOUS SYNOPSIS RECORD (CSR)
oY 3 @ ¥R & & (CSR)

1. Application Details ¥ 33

Name of Ship 4;4a ¢ -

IMO Number B% /% ¥ 25 %l

Registered Owner Identification No.

dpdary A (2a) FrE- BN

Management Company (SOLAS Reg. IX/I) Identification No.
4y dg g o @ o @ (SOLAS Reg. IX/T) vt — %] 5L

2. Applicant Details ¥ 3 F# Please mark/z##+ ™
a. Owner : Chapter 415 of the Merchant Shipping (Registration) Ordinance
s 415 F (FAGEr)iEs]) 24K
b. Demise Charterer : Chapter 415 of the Merchant Shipping (Registration) Ordinance
1% 415 % (FAGRe)iFEsl) h L2 g FE ke
¢. Management Company : Chapter 369 of the Merchant Shipping (Safety) (Safety Management) Regulation
% 369 % (Fap(% 2)(F 2 FE)RH) frzaF

Name of Company
,\ F’l %’ :

Fax
BE
E-mail
L
Name of Company Security Officer : (For HKMD record purpose)
A I ¢ A
Mobile Phone No. :

Fé RSB

Authorized Signature Date :
BREE - p g
Name

e

Position

%’i A
N1. This form should be submitted together with the copy of the following documents :
*Y A FaR T 2o h- Hike o L Class Certificate [45 5 % 1,
[ 1SM Declaration [ISM ¥ 2 ],
Document of Compliance [f’* Lz,
O Safety Management Certificate [% 2 ¥ 2 2 ],
[ International Ship Security Certificate [ F] ’34’ EERE

N2. Completed form should be submitted to csr@mard ep .gov.hk or fax to (852) 2541-8842.
FRE L g LR 28T csr@mardep.gov.hk £ i@ B T (852) 2541-8842 -

N3. This office will contact the ship’s Representative Person [Section 68 of the Merchant Shipping (Registration)
Ordinance) for the collection of CSR and the invoice (HK$260). Please note that payment is required upon
collection of the said CSR and the opening hours of the shroff office is 8:30a.m. to 12:30 p.m. & 2:00 p.m. to
4:30p.m. (Monday to Friday) except public holiday.

At B F TREE B 2 FNF R (GBI $260 1) (&0 € Aodpda (NI A [F A (GRM ) IE 6] ¥ 68 R]
THAY Y o AR VR AT SRR TR R

BPRFFAPFRSEY - 2T (SRBYFH I E A S a3 Lo S TE o EI e RS A
Enquiry Telephone No./% 3§ & % : +852 2852 3068
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Personal Data Collection Statement

Purposes of Collection

The personal data provided by means of this form
will be used by Marine Department for the
following purposes:

(a) activities relating to the processing of your
application in this form;

(b) facilitating communication between Marine
Department and yourself;

(c) for any other legitimate purposes as may be
required, authorized or permitted by law;

(d) limited personal data of successful applicants
may be used via the Marine Department’s
Internet web site for verification of the issued
certificate by any third party; and

(e) for statistics and research purposes on the
condition that the resulting statistics or results
will not be made available in a form which
will identify the data subjects.

It is obligatory for you to supply the personal data
as required by this form. If your fail to supply the
required data, your application may be refused.

Classes of Transferees

The personal data you provided by means of this
form may be disclosed to other Government
Bureaux and Departments for the purposes
mentioned in paragraph 1 above.

Access to Personal Data

You have a right of access and correction with
respect to personal data as provided for in Sections
18 and 22 and Principle 6 of Schedule 1 of the
Personal Data (Privacy) Ordinance. Your right of
access includes the right to obtain a copy of your
personal data provided by this form.

Enquires

Enquiries concerning the personal data collected
by means of this form, including the making of
access and correction, should be addressed to:

Officer-in-charge

Ship Registration Services Section
Marine Department

3/F, Harbour Building

38 Pier Road, Central

Hong Kong.
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