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I apply for the renewal of ship inspection certificate of the ship mentioned below in accordance with Article 38,
paragraph 1 of the regulations for the enforcement of the Ship Safety Law.
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1) Please fill the form out in block style with a ball-point pen for carbon copy paper, and submit both pieces of paper. If you use
a rubber stamp, please stamp the second piece, too.
2) Please fill in only the matters that have changed on the form.
3) In the case of a change of shipowner, please fill in the details of the new shipowner on the form.
4) Please circle an applicable item in the columns marked "3¢".
5) In case of an applicant, who is not the shipowner, the letter of attorney from the shipowner is needed.
6) Please attach a fee payment certificate for the ship inspection or a postal payment certificate (visitor use) to this
application form.
7) Signature can be acceptable in place of a seal.
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