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Application for Service Station Approval

(***Incomplete applications will be declined***)

	Name of Recommended Service Station 
	     

	Address
	     

	Telephone
	     

	E-mail
	     

	Vessel name
	     

	IMO
	     

	
	

	1. 
	Name of Class Society/Recognized Organization responsible for the issuance of the relevant Statutory Certificate: (Please attach copy)

	
	     

	2. 
	Name of the IACS member (Class Society) or Manufacturer who accredited/approved the recommended Service Station: (Please attach copy of their approval/certification)

	
	     

	3. 
	Reason why original manufacturer representative cannot attend the service/inspection:

	
	     

	4. 
	1.1. In cases where a manufacturer is no longer in business or no longer provides technical support, this Administration may authorize service providers only in exceptional circumstances after a comprehensive evaluation, and on a case by case basis, according to our MMC No.258 Please contact us at sproviders@segumar.com, in case that authorization is required.


	5. 
	Please fill out the next page according to the equipment to be inspected / served.


ATTACHMENT FOR SERVICE STATION APPROVAL

(Brand of equipment authorized for service)

	Equipment
	Manufacturer

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


SEG-01-07 










Pag. 2 / 2
Rev. March. 2021

