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Schweizerische Eidgenossenschaft

Confédération suisse

Confederazione Svizzera

Confederaziun svizra

Swiss Confederation

Federal Department of Foreign Affairs FDFA

Swiss Maritime Navigation Office SMNO
Elisabethenstrasse 33

CH-4010 BASEL / SWITZERLAND

PHONE: +41 58 467 11 20 / FAX: +41 58 467 11 29
INTERNET: www.smno.ch / EMAIL: dv-ssa@admin.ch

Application for issuance of an endorsement attesting the recognition
of a foreign CoC, tanker cargo operations CoP and/or radio operator CoC
for service on board merchant vessels under the Swiss flag

NOTICE:

THE ENDORSEMENT ATTESTING THE RECOGNITION
OF A FOREIGN NAUTICAL CERTIFICATE OF
COMPETENCY IS ONLY ISSUED TO HOLDERS OF A
VALID AND RECOGNIZED GENERAL OPERATOR
CERTIFICATE.

RECEIPT STAMP OF SMNO

1. APPLICATION FOR ISSUANCE OF AN ENDORSEMENT ATTESTING THE RECOGNITION OF:

[] | aforeign General Operator Certificate

STCW Regulation IV/2

O

(masters and officers)

a foreign Certificate of Proficiency for tanker cargo operations

STCW Regulations
V/1 or V/2

of a Navigational Watchkeeping Officer

STCW Regulation 11/1

of a Chief Mate

STCW Regulation 11/2

of a Master

STCW Regulation 11/2

of a Engineering Watchkeeping Officer

STCW Regulation I11/1

of a Second Engineer Officer

STCW Regulation 111/2

of a Second Engineer Officer on ships with less than 3000kW

STCW Regulation 111/3

of a Chief Engineer Officer

STCW Regulation 111/2

of a Chief Engineer Officer on ships with less than 3000kW

STCW Regulation 111/3

O|googooiao

a foreign Certificate of Compe-
tency

of an Electro-Technical Officer

STCW Regulation 111/6

2. PERSONAL DATA OF CERTIFICATE HOLDER:

Last Name/Family Name (in capitals):

First Name:

Date of birth:

Place of birth:

Nationality:

Full Home Address or Next of Kin:

Street:

Code and Town

Country:

Passport Number

Issuing Authority

Seaman’s Book Number

Issuing Authority

3. MAILING ADDRESS (SWISS SHIP MANAGER):

Company / Name

Street / P.O. box

Post code / city

Country

Email

Phone

‘Fax ‘

172




4. RECORD OF SEA SERVICE:

From: Until:

Vessel Name: Flag: Rank: GT or KW:
9 (dd.mm.yyyy) | (dd.mm.yyyy)

5. NECESSARY DOCUMENTS TO BE SUPPLIED WITH THE APPLICATION:
FOR VERIFICATION OF THE AUTHENTICITY OF DOCUMENTS, COPIES MUST BE ATTESTED AND MAY ONLY BE
PRODUCED BY THE SWISS MARITIME NAVIGATION OFFICE, A SWISS EMBASSY. SWISS SHIP MANAGER OR A
FILING AGENT WHICH IS APPROVED BY THE SWISS MARITIME ADMINISTRATION.

[0 | Copies of Passport

Copies of Seaman’s Book

Recent Passport Photos (Deck: 4x for CoC and GOC / Engine: 2x for CoC), on reverse side write
family name (in capitals) and first name (in lower case)

Copy of a valid Certificate of Competency for deck officers, chief officers and masters

O ‘ Copy of a valid Certificate of Competency for radio operators

Copy of a valid Certificate of Competency of engineer officers and chief engineer officers

Copy of the endorsement attesting the issuance by a foreign Administration (if any)

Copy of a medical certificate according to STCW Code Section A-1/9

gooo OO

For masters and officers on tankers: Copy of a valid Certificate of Proficiency for service on tankers

6. THE SWISS EMBASSY OR THE FILING AGENT PRODUCING THE COPIES:
SWISS EMBASSY OR FILING AGENT’'S OFFICE STAMP OF THE SWISS SHIP MANAGER ATTESTING
CONTACT DETAILS: THE AUTHENTICITY OF THE DOCUMENTS COPIED:
NAME: SIGNATURE:
FIRST NAME:

7. STATEMENT OF CONSENT:

| UNDERSTAND THAT THE PERSONAL DATA PROVIDED IN THE APPLICATION WILL BE STORED IN THE
REGISTRY OF SEAFARERS’ RECORDS OF THE SWISS MARITIME ADMINISTRATION. | HEREBY AGREE THAT MY
PERSONAL DATA AND ANY OTHER INFORMATION PROVIDED HEREWITH OR AT AN EARLIER DATE MAY BE
MADE AVAILABLE TO SHIPPING COMPANIES OR FOREIGN AUTHORITIES IN ACCORDANCE WITH REGULATION
1/2 OF THE STCW CONVENTION TO ENSURE VERIFICATION OF THEIR AUTHENTICITY AND VALIDITY. | HEREBY
CONFIRM THAT THE ABOVE INFORMATION IS CORRECT.

PLACE: SIGNATURE OF DOCUMENT HOLDER:

DATE:

2/2
Elisabethenstrasse 33, P.O.Box, CH-4010 Basel
ph +41 58 467 11 20, Fax +41 58 467 11 29
dv-ssa@eda.admin.ch



