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Notification of Change of Ship Name


	[bookmark: _GoBack]Name of Ship: _     _____________________________________

Official No.: _     _______________________________________

I/We*  _     _______________________________________________________________

Am/are* owner(s) of the above described ship.

I/We* hereby apply to change the name of the above described ship.

In order of preference the name by which I/We* wish the above described ship to be known in future is: -

_     ___________________

_     ___________________

_     ___________________

   The information given in this application are to the best of my knowledge and belief, true and correct.

   Signature of applicant : _     ___________________


   Name of applicant : _     ___________________


   Name of company : _     ___________________

  
   Date: _     ___________________
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