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APPLICATION FOR COMPANY DOC AUDIT 

 

Company Name 
 
      
 

Address 

 
 
 
      
 
 
 

Person-in Charge       Contact No       Email       

Certificate No of DOC       Expiry Date       
 

ITEM AUDIT REQUIREMENTS 
Date required       

Place / Address 
 

      
 

 
Audit Schedule 
 
      Person to contact 

Ph / Fax / Email       

 Initial           Annual  Renewal Type of Audit   
  Interim Cert issue  Additional  Others 

  Bulk Carrier                                    Oil Tanker                           
  Chemical Tanker                           Other Cargo Ship                         
  Gas Carrier                             Passenger Ship                         

 
Type of vessels under owned/ 
managed by Company 

  MODU                         Passenger HSC                          
Company manages the ship(s) under the following flag(s) at the present 
time. 
 
1       2       
3       4       

 
Ship’s Flags 

5       6       
 
 

CONFIRMATION OF SURVEY/AUDIT 
 

We hereby ensure payment of all survey/audit fees and expenses incurred in the issuance of relevant 
certificate.  
 
 
 
 

      
 
 

  
 
 

      
 

Authorised Signature & Stamp  Date 
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If billing address is different from above, please write down details: 
 

Company Name 
 
      
 

Person-in-charge 
 
      
 

Address 
 
      
 

Contact No 
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