
CHINA CLASSIFICATION SOCIETY           

REQUEST FOR SHIP CERTIFICATION
We hereby request China Classification Society to carry out verification of the following vessel and to issue the relevant certificates according to the requirements of applicable Conventions and Codes. We agree to pay the verification fee, any travelling and other expenses occurring in connection with the verification as per the provisions of China Classification Society. During the verification, we promise to provide appropriate health and safety protection for attending auditors in accordance with the applicable mandatory requirements and the recommendations specified in the Health and Safety Protection Guideline for Client of this society.
	Ship’s name
	
	IMO. No.
	
	flag
	

	Type of ship*
	
	Gross Tonnage
	
	Class
	

	Category of Certification 
	SMC
	Interim☐     Initial☐    intermediate☐    renewal☐     additional☐    

	
	ISSC
	Interim☐     Initial☐    intermediate☐    renewal☐     additional☐    

	
	MLC
	Interim☐     Initial☐    intermediate☐    renewal☐     additional☐    

	Category of Certificate 
	Paper Certificate☐   E-Certificate ☐  Paper + E Certificate☐  
Remark: please find the flag state list who entrust to issue E-cert in CCS official website 

	Audit place
	
	Audit language
	  
	Date of audit
	

	Name of payer
	
	Tax No. of registry
	

	Safety Management Company
	Name：

	
	Address of registry：

	
	Address of office：

	
	Company identification number:

	
	Contact person
	
	Mobile phone
	

	
	Fax.
	
	Email
	

	
	Designated E-mail Receiving E-Certificate
	

	MLC shipowner
	Name：

	
	Registered address：

	
	Office address：

	
	Company identification number:

	
	Contact person
	
	Mobile phone
	

	
	Fax.
	
	Email
	

	
	Designated E-mail Receiving E-Certificate
	

	Agent information
	Contact person
	
	Phone
	

	
	Fax.
	
	Email
	

	Note：Please complete the form accordingly as per the category of applied audit and attach the hard copy or electronic documents as below if applicable. 
1. SMC：Copy of DOC and SMC（issued by other RO）, Management Agreement (if applicable), internal audit plan(interim audit) the last class status ( Non CCS ship).
2. ISSC：the copy of ISSC and Approval for Ship Security Plan (issued by other RSO), Registry Certificate (interim audit), Continuous Synopsis Record (CSR), Security exercise or drill and internal audit plan (interim audit), the last class status (Non CCS ship)。

3. MLC: the copy of DMLC and MLC (issued by other RO), MLC Management Agreement (if applicable), Registry Certificate (interim inspection), Continuous Synopsis Record (CSR), the last class status (non-CCS classed ship)

* Type of ship: please insert the type as below: Passenger ship, Passenger high-speed craft, Cargo high-speed craft, Bulk carrier Oil tanker, Chemical tanker, Gas carrier, Mobile offshore drilling unit, Other cargo ship. If the ship’s type is more than one, please insert accordingly, such as “Oil tanker/Chemical tanker”, etc. if the ship belongs to Other cargo ship, please describe the specific type as classification certificate.

* ☒Applicable    ☐Not Applicable
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CHINA CLASSIFICATION SOCIETY

REQUEST FOR SHIP CERTIFICATION
	The reason for applying an additional audit/inspection（if applicable）：

	The status of PSC/FSC since last external audit.

（Including the date, place, quantity of deficiency and rectification）

	The current version of SMS, SSP and DMLC PART II and the major revision:
The version of SMS Management Manual_____________, Effective Date______________.
The approval date of SSP_____________, the approval date of DMLC Part II_____________.
☐ The SMS has been implemented on board at least three months and an internal audit has been carried out for SMS (apply to initial audit for SMC)

☐ The DMLC Part II has been implemented on board at least one month.(Unless otherwise instructed by the Administration, apply to initial inspection for MLC)
☐  All crew members will be changed at the port where the audit will be conducted.
The modifications of procedure since last periodical audit (Please describe the name of procedure and the effective date if applicable).



                      Applicant：

                    （Stamp）

                          Date：
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