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Application for Survey of Pleasure Craft  

 

1. Particulars of Owner/Company 
 

Name of Licensee/applicant 
 
 
Nationality 
 

 
NIC/ Passport No. 
 
 
Contact Person            …………………………………………………………………………. 
                       
NIC / Passport No. 
 
 
Postal Address    .…………………………………………………………………….. 
 
      …………………………………………………………………….. 
 

Telephone  Home: ………………………………  Mobile:  ……………………………… 

 

Email:  ………………………………………………………….………………………………………………….

  

2. Details of Craft  

 

Licence Number (if applicable): 
 
……………………………………………………….. 

Registration Number (if applicable):  
 
………………………………………………. 

Length (in metres):...………………………………. Beam (in metres):...………………….……. 

Activity: 
……………………………………………………….. 

Expiry Date of Survey (if applicable): 
……………………………………………… 

Purpose of Survey: 
……………………………………………………….. 

Place of survey: 
……………………………………………… 

 

3. Declaration 
 
I certify that the above information is true, accurate and correct to the best of my knowledge. 

 
Signature:  ………………………………………  Name: ……………………………………………. 
 
Date:  ……………………………………………  Company Seal:  …………………………………... 
 
Note: Please ensure that the craft is afloat and equipped with all boat and safety equipment at the 

time of survey. 

 

For Office Use: 
 

Remarks:………………………………………………………………………………………………………….. 
 

Name of Officer: ……………………………Signature…………………………………Date………………….. 
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