CIBSSNK eor. 5015.02)
Application for Class Maintenance Certificate
and/or Certificate of Maintenance of Installations Reqistration

To: NIPPON KAIJI KYOKAI/Classification Dept.(CLD) Application Document No.
(Mail to: cld@classnk.or.jp) Date

Applicant

[] the present owner [_] the present technical/operational manager [_] Other ..........................
Note: “In the case where this application is made by the third party, it is indispensable for the Society to be in receipt of
a written consent of the present ship-owner before being put into action.”

Company’s Name

Staff in charge & Signature

Address

TEL | i E-mail

| Ship’s Name | | NK Class No. | | IMO No.

We hereby request you to issue a certificate(s) as follows:
[ IClass Maintenance Certificate / [_|Certificate of Maintenance of Installations Registration

1 Certificate(s) is to be used for the purpose of
[ ] Sale delivery (— 3,4) [] Insurance Claim (— 3,5) [] Chartering [ ] Bank Financing
|:| Others (Please Write dOWN the USA0E  .vu it it us tas s tasansassasnsssssssns s snssnssssnsnsssnsnssansessssnnes )

2 Date of issue of the Certificate: ............cccoeiiiiiiiiiiii,
Note: Certificate cannot be released before the date of issue.
3 Date/Period to be certified:
[ ] Same to the date of issue mentioned above 2.
[ ] The one day to be certified: @S Of ..........c..coeevevirieieiiiiiieeinn, in the past.
[] The period to be certified: from ........................... (o T in the past.

4 Details of Sale delivery
The ship’s flag will [ ] not to be changed [ ]to be changedto .....................
The ship’s class will [ ] not to be changed []to be changedto .....................
Expected schedule of her sale delivery
[ ] not fixed
[lonaround ......oovoveveeeeeeeceee e, [ I
Class Survey is [ ] scheduled / [_] not scheduled before sale delivery
Kind of Survey [ ] under water inspection [] Others..............ccooevvuivieiinnnnnn.
Expected schedule of Class Survey
[lonaround ......oovoveveeeeeeeeieie i, [ I
The Certificate should be issued after the survey above : [ ]Yes [ ]No
[] not fixed (Please inform us the survey schedule once it is fixed)
Details of Prospective Owner / Manager
Name
Address
TEL E-mail

5 Details of Insurance Claim
Insurance Item(s)
Date & Place of Incident
Details of Damage

6 Certificate(s) should be issued by
[INK-Head Office [] Original Certificate must be expedited to our office by Courier Service.* (CLD)

L_INK-... [] Original Certificate must be expedited to our office by Courier Service.*
Office [ ] Original Certificate will be collected by us upon calling NK...... office.
(| Photo copy should be sent by E-mail: t0 ................cccevne..n. (E-mail: ............... )

* Note: It may take several days for receiving the certificate.

7 Others
Movements of the ship / Billing Contact in cases where billing contact and applicant are different / Others

2% Please submit the application beforehand as soon as possible.



