FORM NO. C-19a

STATEMENT OF SERVICE BOTH IDLE AND RUNNING

FOR EXAMINATION UNDER IMPV ACT 1917
ORGANIZATION _______________

(THE TESTIMONIALS TO BE NUMBERED CONSECUTIVELY ACCORDING TO THE NUMBER GIVEN IN COLUMNS 25 BELLOW)

	NO. OF TESTIMONIAL
	WHERE EMPLOYED OR SHIP’S NAME
	IF SERVICE ON BOARD SHIP
	CAPACITY

OR

RANK
	SERVICE OF APPLICANT
	FURTHER INFORMATION ON SURVEY STATUS
	REMARKS
	INITIALS OF VERIFIER

	
	
	HORSE POWER OF ENGINE
	PORT OF REGISTRY & IFFICAL NO.
	
	DATE OF COMMENCEMENT
	DATE OF TERMINATION
	TIME EMPLOYED IN THIS SERVICE
	DATE OF SURVEY
	DATE OF EXPIRY
	PERIOD ON HARD/IDLE
	PERIOD RUNNING
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	NOTE:  If more space is needed additional                                  TOTAL SERVICE
	
	
	
	

	               Performa may be used                                                     TOTAL ON HARD
	
	
	
	

	TIME FOR WHICH CERTICATES ARE NOW PRODUCED
	
	
	
	

	TIME SERVED FOR WHICH NO CERTIFICATES ARE PRODUCED
	
	
	
	


DECLARATION TO BE MADE BY ISSUING AUTHORITY:
I do hereby declare that the particulars contained in this Performa are correct and true to the best of my knowledge and belief.

ISSUING AUTHORITY
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