
APPLICATION FOR A SAFE MANNING CERTIFICATE 

 

 

I/We ……………………………………………………………………...............................the 

Owners/Agents of MV ………………………………………………………………………. 

hereby apply for a Safe Manning Certificate to the issued for the vessel. 

 

 Gross Tonnage: ………………………………………………………. 

 LOA: …………………………………………………………………. 

 BHP/KW: ……………………………………………………………. 

 Area of Trade: ……………………………………………………….. 

 Number of Days taken for one (1) trip: ……………………………. 

 Amount of Cargo to be carried: …………………………………… 

 Type of Cargo (if any): ………………………………………………. 

 No. of Passengers (as per SGC): ……………………………………… 

 No. of Crew (as per SGC): …………………………………………… 

 

Signed: …………………………………………………… 

Date: …………………………………………………….. 

___________________________________________________________________________ 

FOR OFFICE USE 

 

Application Received: …………………………………………………………….. 

Fee Paid: …………………………………………………………………………… 

 

CEO, MARITIME SAFETY AUTHORITY OF FIJI 

 

Date Certificate Issued: …………………………………. 

 

 

……………………………… 

MANNING COMMITTEE 


