APPLICATION FOR EXTENSION OF CERTIFICATE

(for surveys and certifications by MPA only)
NOTES:

(1) This form may take you 5 minutes to fill in. You will need the following information to fill in the form:

a) Ship’s particulars & b) Details of certificate concerned.
(2) Please complete the application form and submit it (email: shipping@mpa.gov.sg) to Flag State Control Department, Maritime and Port Authority of Singapore.

(3) Generally, extension of short term, interim and 5-year certificates will not be considered.

(4) Please enclose a copy of the relevant certificate, which requires extension.

(5) Please submit the application for extension at least 5 working days before the expiry of the certificate.

(6) Please note that processing time is normally within 3 working days.
	Name of Vessel:      
	Gross Tonnage:      

	Official No:      
	IMO No:      

	Ship Type:      
	Year Built:      


Status of the Certificate which require extension:
	Type of Certificate
	Issued 

By
	Date of Issue
	Original Date of 

Expiry
	Date of last Annual / Intermediate Endorsement
	Extension Requested Till

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


Present Location of Vessel:      
Reasons for Extension:      
Itinerary of the Vessel:      
Name of Applicant:       
Name of Owner / Company / Agent *:      
Telephone No:                  
Fax No:                     
Email:      
Date:      
FOR OFFICE USE ONLY

(I) RECOMMENDATION BY MARINE SURVEYOR

Extension not recommended / Extension recommended till*: ________________________________________

Remarks / Conditions of Extension: ____________________________________________________________

__________________________________________________________________________________________

Marine Surveyor: _______________________________

Date: ___________________________

(II)  APPROVAL

Extension Approved / Not Approved*: __________________________________________________________

Remarks: _________________________________________________________________________________

Head of Department: ____________________________

Date: ___________________________

* Delete as appropriate





                           (wef 9 Sep 2020)

