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	The Saint Christopher & Nevis Merchant Shipping Act, Cap. 7.05

	

	Application for Crew Dispensation Letters 

	PLEASE COMPLETE IN CAPITAL LETTERS IN BLACK INK OR BY TYPING. 

	VESSEL DETAILS

	Name of Vessel
	IMO / CaribShip Number

	     
	     

	Official Number
	Gross Tonnage

	SKN 100     
	     

	DETAILS OF CREW MANAGEMENT COMPANY

	Full Name : 
	     

	Address :
	     

	We are the crew management company of the above mentioned vessel and we kindly request the issuance of a dispensation letter due to the following reason:

	Reason:
	Please provide the following:

	 FORMCHECKBOX 
 Medically Unfit
	Medical Report / Master Report

	 FORMCHECKBOX 
 Family Reasons
	Master Report

	 FORMCHECKBOX 
 Special Circumstances
	Specify here:

     

	Crew Member who will be disembarked: (SKN Number & Name)
	     

	Capacity of the Crew Member:
	     

	Departure Port:
	     

	Estimated Time of Departure:
	     

	Replacement Crew Member: (SKN Number & Name)
	     

	Arrival Port
	     

	Estimated Time of Arrival
	     


In addition to the above mentioned information, please provide the following documents:
1. Crew List

2. Document required as listed above.
	Signature of Shipowner or Representative
	
	Print Name
	     

	

	Date of Application
	     
	
	Title
	     

	Authority under which this document is signed (if applicable) i.e. Officer (Director) of company or Owner’s Agent etc

	     


Please affix applicants stamp/seal
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