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MARINE DEPARTMENT

Vs E et Ries A A R (g Bt e S i)
Application for Inspection of Local Vessels by Marine Department Officers (carry out outside Hong Kong)

RO (B (AR 8) (% 22 BR)R61) 2 (Fap(F L 2 524055 4)iE6])
Under the Merchant Shipping (Local Vessels) (Safety and Survey) Regulation and
Merchant Shipping (Prevention and Control of Pollution) Ordinance

e e e ek e e e ek e e ek SRR —— R SRR —— e e e e ek e
EHgE A Applicant (GE{F#E HHENIE E T v | 5 Please tick as appropriate)
(] AsR Owner [ AESRACEE A Owner’s agent

SE PN Tohes e

Name of Applicant: Contact No.:

AEIRFREAGEA) - B HE

Application Date:

Name of Company Representative (if applicable):

BE (A ETEE) -
Email (For receiving e-certificate):

SLEERERE Particulars of Vessel

A RESEHEE SR R _EHEARSRES -
Certificate of Ownership / Approval in Principle No.:

Esft=EfE Particulars of Inspection

Safi st BE (i R AR ©
Inspection Location (City & Shipyard):

e 447

Vessel Name:
Tl H Ed)
Inspection Date: to

EEEHRTE Application for Service GEfE & FTAEANIE - T v | 5% Please tick as appropriate)

RNHFGERAETARYIMITT F Lalifiv & Tial - D TyREE

I apply for the Marine Department to carry out inspection outside Hong Kong for the issue of following certificate(s) to the above vessel.

27
o

Certificate

TeBisETH
Options for Inspection

O seftsiaE
Certificate of Survey

O #EaEE ks
Declaration of Fitness for the
Carriage of Dangerous Goods

O wfethesais

Freeboard Assignment Certificate

O wiass
Initial Survey

O &a#EaES
Hong Kong Load Line Certificate

O Zeaesifstabhscst
Survey Record of Safety Equipment

O wiwitess &
Periodical Survey (The

O skt
Final Inspection

)

year)

[0 HKAPP:EE
HKAPP Certificate

O %4k
Initial Survey

O Frss

Annual Survey

O #ettaks

Renewal Survey

[0 HKOPPzE=:
HKOPP Certificate

O w12c&ss
Initial Survey

O #eaiesh

Renewal Survey
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[0 HKNLSzE O w12ct&ss O #estash O #rEfkss
HKNLS Certificate Initial Survey Renewal Survey Annual Survey
O HAthkEs et
Other surveys Please specify:
IR (A) |

Additional information (if any):

Bz ABSHH Declaration by Applicant
ARNEH

| declare that:

1. Whtels bt & RIERRERM B ERERREREFEEERE - ANEER DL > GELHRITESEER2E

TG HIEZ R BT BRIV EEFRE - I#E—US0E - RAGERBRIGBEREAMMAL 24E O R - (+852) 2852 4444 ¢
(+852) 2852 4430 ; JEH/\HFf(+852) 6893 0955) -
If the Surveyor(s) / Ship Inspector(s) of the Marine Department who inspect the above vessel requires local medical attention for whatever
reason, | will do my best to assist, including arranging for medical treatment at a suitable local hospital, and provide all support according
to the actual needs of the Surveyor / Ship Inspector. | will inform Local Vessels Safety Section of the Marine Department soonest.
(office hour: (+852) 2852 4444 or (+852) 2852 4430; non-office hour: (+852) 6893 0955).

2. WEBSHEE AN T EITIRERIVERY M AR SOE S KR ng s -
| agree to pay additional fees for surveys outside Hong Kong, including travelling expenses and subsistence allowance.

IEFRJEA Guidance Notes

1 HEWsHEERHPRR D EETERE I SR - DIREs
Please submit this application form at least SEVEN WORKING DAY before the intended inspection date to avoid delays.

2 IR AJRRE(RATIRGEAT R SR -

Applicant shall ensure that all provided information is correct.

3 AFILHHR EEEEEREN T ETEB RN, (eBS) -
Please upload this application form to Electronic Business System (eBS) of the Marine Department (MD).

4 WFRUENEF 0 AHOR R E TR R AR B Tk B A T B SR IS AR LR SRV B S
If fees are required, the system will send an email attached with an electronic Demand Note to the email address recorded in the Electronic
Business System within two working days.

5 FrAEMAEETREBRIEN - EEENEEANEE - SeE LR SR IRETRA S B A FHRRoE R R () 2230
7K B S SO -
All fees shall be paid before the commencement of survey. If the exact fees cannot be determined, an approximate amount will be shown
on the Demand Note. You should pay the shown amount. Upon completion of survey, the difference shall be settled through additional
payment by you or refunded by MD.

6  RAEIBRESEEHE - PG BUEIRURR & S E 0 -

You can pay at the Shroff of the Marine Department. Shroff officer will issue an official receipt after receipt of payment.

7 {RTETERLGR S - HINE TR AR REMRFTEI LR E LR - AR THEERN - SRR RSERSE
Applicant can also settle the charge online. Since the electronic transaction process takes 1 to 3 working days, if you need to apply for survey
urgently, please settle the payment at MD’s Shroff.

8  EUELHESHANIAE - AURAENEAREZ M0E - (REF VORI AN SR BUHERH - RECHTRSYMZE L FTA MR H (e
FESRAL 1T B 2P C B A ) F P TR -
After booking, if the vessel is not ready for inspection at the appointed time, you shall inform the Local Vessels Safety Section as soon
as possible for cancelling the inspection. All the associated costs due to cancellation of the booking (including the time spent by the
Surveyor(s) / Ship Inspector(s)) shall be borne by you.

9 WHE{L{MRER - FEEEE2852 4444 BRI IAZE 2 A4S -
For any enquiries, please contact Local Vessels Safety Section at 2852 4444.
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UgE(@ N & kl#8H Personal Data Collection Statement

REE (EABRRLR)RET) (35486%) » ERNEH AAEZRER MSEAE I HF RIS BAI(E Bk - AEERM SR EERAY
8 NEH - FFEG R AR A2 240 -

In accordance with the Personal Data (Privacy) Ordinance (Cap. 486), data subjects have a right to request access to and correction of their
personal data provided in the application form. For access to or correction of personal data in the application form, please contact the Officer-
in-charge, Local Vessels Safety Section of the Marine Department.
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