Marine Safety Branch Phone: 08 8924 7100
GPO Box 2520 DEPARTMENT OF Fax: 08 8924 7009
DARWIN NT 0801 . PLANNING AND INFRASTRUCTURE Email: marinesafety@nt.gov.au

TRANSPORT SAFETY

GUIDANCE FOR APPLICATION FOR RECOGNITION OF
AN AUSTRALIAN MARINE QUALIFICATION

Northern Territory recognition may be issued in respect of a State/Commonwealth marine
qualification for use on voyages subject to the NT Marine Act, after:
e providing the original certificate(s)
e providing proof of identification — refer to Guidance Note No. 46/2000;
e completion and return of the application form (see page 2); and
e payment of $20 for each certificate recognition applied for.
Please note:
e NT recognition will be based on current Uniform Shipping Laws (USL) Code limitations.

e You are required to submit your original certificate, the Northern Territory recognition will be
inserted into the certificate. (A letter of recognition may be issued in certain circumstances)

e Adelay in processing this application may occur if any authenticity verification is required.

PRIVACY STATEMENT

The Department of Planning and Infrastructure is collecting the information on this form to

assess your eligibility for a marine qualification as required under the Northern Territory
Marine Act.

This Department may give some or all of this information to State marine authorities, the
Australian Marine Safety Authority or other government bodies as required by legislation.

Failure to provide the information in full or in part may mean that you will not be issued with
a marine qualification.

Your personal information provided in this form is able to be accessed. If you have any
queries, please contact the Marine Safety Branch.
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TRANSPORT SAFETY

APPLICATION FOR RECOGNITION OF AN AUSTRALIAN MARINE QUALIFICATION

PERSONAL PARTICULARS: (use block letters)
SURNAME ..ccovvrrivevirimnrrnrnnenneeeneienenneensneenenssienennsesnenssnnnss. GIVEN NAMES: wooovvviviveeereneeesscienscecien e MALE/FEMALE

DATE OF BIRTH: .........../............./........o... PLACE OF BIRTH (town/city)..........cooooiiiiiiiiiiiiiiciieeee o (COUNTRY)
TELEPHONE NO.(S): BUSINESS HOURS: ..o, AFTERHOURS: L,
COLOUROFEYES: ..........cceceevvevvieeieeeee.. COLOUR OF HAIR: ... COMPLEXION: L, HEIGHT: L

DETAILS OF ANY MARINE RELATED SUSPENSION, DISCIPLINARY OFFENCES, PROMOTION, REVERSION OR DISRATING: ...........ccoovviiiiiiinnn.

| hereby apply for recognition of my marine qualification as:

Please indicate if you want your certificate(s) / [ ] Held for [ ] Sent to your postal

: or
NT recognition to be: collection address

SIONEA: e Date:.....cooeiiiiiiieeee,

OFFICE USE ONLY
DECK CERTIFICATE ENGINEER CERTIFICATE

Approved/Not Approved for issue of LOR as Approved/Not Approved for issue of LOR as

Paid $ Receipt No. Date Paid
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