	[image: image1.wmf]
	DET NORSKE VERITAS
	DNV Id. No.:

IMO No.:
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 FORMTEXT 
     

 FORMTEXT 
     
	ISM CODE / ISPS CODE / ISO CERTIFICATION / SEP CLASSIFICATION

Shipboard Audit / Verification Application


	


	Ship Name:
	

	     
	

	Port of Registry:
	Class Society:

	     
	     

	Company Name:
	Company Id. No.:

	     
	     

	Company Address
	Fax. No.:
	     

	     
	Tel. No.:
	     

	Audit Request
	Interim
	Initial
	Annual
	Intermediate
	Renewal
	Additional
	Reason if Additional:

	ISM/SMC
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Change of:

	ISPS/ISSC
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
 DOC holder 
	 FORMCHECKBOX 
 Flag
	 FORMCHECKBOX 
 Society

	ISO 9001
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
 As Recommended
	 FORMCHECKBOX 
 Directed

	ISO 14001
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	by:      

	OHSAS 18001
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
 Other:      

	Date of Audit/ETA-ETD:
	     
	Ships Expected Audit Location:
	     

	Next Port-of-Call (1):
	     
	Next Port-of-Call (2):
	     

	Date(s):
	     
	Date(s):
	     

	For vessels previously neither classed nor certified by DNV:

	Company DOC:
	issued by (RO or flag)   on behalf of ( authority)
	Expiry date:      
	Interim   FORMCHECKBOX 
   Short  or  Full Term   FORMCHECKBOX 


	Ship’s SMC :
	issued by (RO or flag)   on behalf of ( authority)
	Expiry date:      
	

	Ship’s ISSC :
	issued by (RSO or flag) on behalf of ( authority)
	Expiry date:      
	

	

	Type of ship (reference also to copy of valid DOC as found onboard):



	
	Passenger Ship
	 FORMCHECKBOX 

	Bulk Carrier
	 FORMCHECKBOX 

	Gas Carrier
	 FORMCHECKBOX 

	

	
	Passenger High-Speed Craft
	 FORMCHECKBOX 

	Oil Tanker
	 FORMCHECKBOX 

	Mobile Offshore Drilling Unit (MODU)
	 FORMCHECKBOX 

	

	
	Cargo High-Speed Craft
	 FORMCHECKBOX 

	Chemical Tanker
	 FORMCHECKBOX 

	Other Cargo Ship
	 FORMCHECKBOX 

	

	Enclosed with this application:

	Latest Class and statutory list showing status of certificates, surveys, and unresolved serious technical deficiencies

(mandatory for non-DNV-Class vessels)   FORMCHECKBOX 


	Agent's details:

	Name: 

     

	Address:

     

	Tel. (day):      
	Tel.(after office hours):      
	Fax.:      

	Person Point of Contact: 

     

	Name/Title:
	     
	
	Date:
	     
	

	
	     
	Signature
	
	
	

	
	
	

	Submitted to: DNV: (station/name)
	     
	

	
	
	

	If any person suffers loss or damage which is proved to have been caused by any negligent act or omission of Det Norske Veritas, then Det Norske Veritas shall pay compensation to such person for his proved direct loss or damage. However, the compensation shall not exceed an amount equal to ten times the fee charged for the service in question, provided that the maximum compensation shall never exceed USD 2 million. 
In this provision "Det Norske Veritas" shall mean the Foundation Det Norske Veritas as well as all its subsidiaries, directors, officers, employees, agents and any other acting on behalf of Det Norske Veritas.
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