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APPLICATION TO REACTIVATE

M P A A SINGAPORE SHIP’S REGISTRY

SINCAPDRI

This form will take approximately 5 minutes to fill in, provided you have the necessary supporting
information ready.

SHIP’S PARTICULARS
Name of Ship Name of Owner Official Number

Port Number

APPLICANT’S PARTICULARS
Full Name(s) Address(es)

Status of applicant

[] Director of owning corporation ~ [] Secretary of owning corporation [ Individual/ joint owner(s) [] Authorised Person#

I/ We*, whose name(s) is/are* hereunto subscribed, hereby confirm that:
1. the registry is to be reactivated on

2. the closure certificate or similar document in respect of the bareboat registration of the ship is attached/ will be
submitted within 60 days of this date*;

3. astatement from the classification society that this class is maintained is attached/ will be submitted within 60 days
of this date*; and

4. copies of the valid statutory certificates are attached/ will be submitted within 60 days of this date*.

Name(s) and signature(s) of applicant(s)

Date:

#Attach authorisation letter from owner(s)
*Delete whichever are inapplicable
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