
                                  

 
APPLICATION FORM 1 

 
Continuos Synopsis Record (CSR) Document No. ___ for the ship  

 
with IMO Number: IMO _____________ 

 
Updated according to the Res. MSC.198 (80) Amendment 

      
Dates should be in the format yyyy/mm/dd 

1 Name of ship:  

2 Date in which registration with the state  

3 Port of Registration:  

4     a)   Name of current registered owner(s) 

          Registered address(es) 

 

      b)  Name of current registered owner(s) 

          Registered address(es) 

 

      c)  Name of current registered owner(s) 

          Registered address(es) 

 

5    If Applicable, name of current registered 
bareboat chatterer(s) 

       Registered Address: 

   

6    Name of Company (ISM Code): 

   Registered Address: 

 

7      a)  Registered Owner (s) Number:  

      b)  Registered Owner(s) Number:  

      c)  Registered Owners(s) Number  

8 a) Name of Classification Societies with     the                      
ship is classed 

 

 b) Name of Classification Societies with the 
ship is classed 

 

9 Administration/Government/Recognized 
Organization which issued Document of 
Compliance //DOC: 
             Body which carried out audit (if different): 

 

 
10 Company identification number  

11 Administration/Government/Recognized 
Organization which issued Safety Management 
Certificate // ISM: 
       Body which carried out audit (if different): 

 

12 Administration/Government/Recognized 
Organization which issued International Ship 
Security Certificate // ISSC: 

             Body which carried out audit (if 
different): 

 

13  This ship is New Construction or Previous 
Registry    

14 Remarks:  

THIS IS TO CERTIFY THAT this record is correct in all respects 

Issued by the Company or master of:       ____________________________________________                               
Date of issue:                                               ____________________________________________ 
Signature of Authorized person:               ____________________________________________ 
Name of authorized person:                      ____________________________________________ 
 
This document was received by the ship and attached to the ship’s CSR file on the following date (fill 
in): 
 
Date: …………………………………                       Signature:    …………………………………. 


