APPLICATION FOR ENDORSEMENT OF
s MASTER ON REGISTRATION CERTIFICATE

Australian Government Shipping Registration Act 1981
Australian Maritime Safety Authority ~ Regulation 13

NOTES:

1. Regulation 13 of the Shipping Registration regulations requires that a registered ship shall not depart from an Australian
port to a place outside Australia, or from a foreign port where there is an Australian diplomatic representative to another
foreign port, unless details of the master are endorsed on the Registration Certificate.

2. The endorsement may be made by the Registrar of Ships or by an Australian diplomatic representative. It may also be
made by delegated officers of the Australian Customs Service.

3. Where the master makes the request for endorsement, there is to be produced for noting documentary evidence of the
appointment of the master.

Official number Ship’s name

Particulars of Master

Certifiate of Competency
Residential address number
(to be stated if the person is
required by the Navigation Act
1912 to have a certificate)

Full name

*Contact telephone number and email address (if any)

Declaration
| hereby request the endorsement of the Master’s particulars stated above on the ship’s Registration Certificate.

Date Place

Signature of Registered Agent or Master Signature of witness

If the applicant is a corporation, the document may be formally
executed under the corporate seal. Alternatively, an officer of the
corporation may sign it, endorse it with a legible statement of his/her
name and designation and have the signature witnessed. Name of witness

Address of withess

Except where indicated by * the information requested in this form is required by the Shipping Registration Act 1981.
It will be used for the purposes of the Act and will be available for search. It may be made available to government agencies
for statistical and administrative purposes.

In accordance with Commonwealth Government policy businesses employing fewer than 20 people are invited to provide
information on the time spent completing forms. If this applies to you, please indicate the time spent completing this form. ...................... mins
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