Loca] Kr!owledge Endorsement PEEL PORTS
Application / Renewal Form BS \oNDON

=== MEDWAY

Please complete the form and sign then return with supporting documentation to
Medway.MarineLicensing@peelports.com

If you require any further information, please contact London Medway Marine department at the above
email address.

1. APPLICANT

FULL NAME
D.O.B
ADDRESS

EMAIL
CONTACT NUMBER

NUMBER EXPIRY DATE

BOATMASTERS
LICENCE*
MEDICAL
CERTIFICATE*

* Copy required of Certificate to be attached with application

2. TYPE OF APPLICATION

Please indicate the type of local knowledge endorsement you are applying for.

FIRST APPLICATION O DUPLICATE CERT O
REVALIDATION O

3. COMPANY DETAILS

Please complete details of company responsible if applicable for the candidate in the application.

COMPANY NAME
ADDRESS

CONTACT PERSON
TELEPHONE No
EMAIL
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4. VESSELS

Please detail the vessels which will be operated by the candidate

VESSEL NAME IMO NUMBER LOA (m) MAX DRAFT (m)

5. INVOICING DETAILS

Please complete details if applicable for the candidate in the application.

NAME

COMPANY NAME
(If applicable)

ADDRESS

TELEPHONE No
EMAIL
BANK DETAILS

6. REQUESTED EXAM DATES
PREFERED DATE RANGE

FROM
TO
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7. SIGNED

The signatory below confirms all details on this form and supporting documentation are true and correct.

1) CANDIDATE / COMPANY OFFICAL 2) PORT OF SHEERNESS LTD

Signed Signed
72

Name Name Richard Grad
Position Position Marine Operations Manager
Date

NB. The signatory to (1) must have full company authority to sign this document, and confirm the above to be a true and
accurate record for this purpose.

8. SUBMISSION

The below documents should be submitted with the application by email
Medway.MarineLicensing@peelports.com:

- Copy of Boat Masters Licence
- Valid Medical certificate
- Proof of 80 days (min. 8 hrs per day) experience, backed up with company testimonials.

Renewal applications should be submitted 4 weeks prior to stated expiry date on current certificate.
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