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INSPECTIONS & SURVEYS DIVISION       INSPECTION REPORT


	Vessel Name:
	

	Official No.
	Call sign
	     
	     

	Type of Inspection:
	

	Date of Inspection:
	

	Place of Inspection:
	

	Inspection Company:
	     

	Inspector’s Name:
	     

	Inspector’s Tele / Fax No:
	     


	Vessel Type:
	



	Gross / Net Tonnage:
	     

	Dwt / Teu / Nos. Passengers:
	     

	Year of Build:
	Class Society:
	
	

	Managing Co:
	     

	Address :
	     

	Telephone :
	 Fax :
	     
	     

	ISM Issuing Authority:
	     

	Name of Designated Person:
	     


	Inspector’s Recommendation: Enter recommendation in either (A) or (B)


	(A)

For Annual Inspection & Initial Inspection:
	Inspection certificate issued (tick as necessary) :

Remedial Action Pending (ref Safesum) :  
	 FORMCHECKBOX 

 FORMCHECKBOX 



	(B) 

      For Pre-Registration      
      Inspection:
	Vessel suitable for registration : 

Vessel unsuitable for registration :                                                                                                    
	 FORMCHECKBOX 

 FORMCHECKBOX 



Inspector’s Remarks: 

	     


	     
	
	     

	--------------------------
	
	-----------------------------------------------

	(Nautical Inspector)

	
	(Master or Owner’s Representative)

	
	
	

	     
	
	

	--------------------------
	------------
	---------------------------

	(Name Printed)
	(Date)

	(Name Printed)
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