Maritime Office of the Slovak Republic

Ministry of Transport, Posts and Telecommunications                                                                                                                


Application form for issue of Endorsement attesting the recognition                                          of a Certificate of Competency 

Applicant´s data

First name:

Surname:

Date of birth:

Place of birth:

Home address:

Certificate of Competency

Rank:

Certificate No:

Issued by Maritime Administration:

Date and place of issue:

Validity:

Endorsement

Rank:

Endorsement No:

Issued by Maritime Administration:

Date and place of issue:

Validity:

Please also submit:

2 color photos 3,5 x 4,5 cm

Copy of Certificate of Competency

Copy of GMDSS GOC (deck officers only)

Copy of Endorsement

Place: 







Date:

