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Date:

 
     
Name of Company: 
     
Address: 

     
Tel:



Fax:



Person in Charge:

Position:



	Vessel’s Name
	Classification Number
	Date of Change

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


* If there is not enough space to write names of all vessels, please attach separate sheet.

Please be informed that ship management of the above mentioned vessel(s) has been changed to following company:
New managing company:


Address:




Tel:



     
Fax:




E-mail:






Note:

1.In case of submission from new managing company, please attach a copy of “Ship Management Agreement” etc.

2.No liability shall be assumed on the part of the Society if you do not inform us of change of ship management.
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