NOTICE FOR FISHING VESSEL’S INSPECTION/SURVEY COMPLETION

	TO
	: CR Classification Society

	
	 Fax No.886-2-25074722

	ATTN
	: Manager of Survey Department.

	DATE
	:    /   /

	FROM
	: 『ID.NO:_______』Representative:      __________________________
  『ID.NO:_______』Non-Exclusive Surveyor:________________________


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

	1.Ship Name
	 F/V“                                              ”

Day/Month/Year

	2.Job No.
	  F-
	4.Date of Survey Commenced
	    /   /

	3.Place of Survey
	
	5.Date of Survey Completed
	    /   /


6. Kind of Survey: (on behalf of Ministry of Communication of the Republic of China)

A) Inspection for Port Authority:              Inspection Condition 

□ Special Inspection(including safety equipment)  
□Afloat

□ Periodical Annual Inspection (including safety   
□With Docking Inspection 

equipment)                                
□With Tailshaft Inspection

□ Occasional Inspection                       
□With Vessel’s Marking
B) IOPP Survey:
□ Initial Survey                       
□ Mandatory Annual Survey

□ Certificate Renewal Survey            
□ Intermediate Survey

C) □ Safety Radio Survey
D) □ Independent Witness to the photographs of sanitary management of fishing vessel’s catch.
E) □ Others:

7. □ Recommendation/Remark:
*This Notice should be immediately transmitted to CR H.O. by Fax when the survey was completed.
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