
 
 
APPLICATION FOR SEA SERVICE TESTIMONIAL FOR REVALIDATION OF AN EXISTING CERTIFICATE OF COMPETENCY 

  issued in accordance with Commercial Vessels Regulations S.L. 499.23 
 
Ports and Yachting Directorate 
 

 

 
 

 
 
I certify that the following is a full and true statement of the sea service performed by …………………………………………….…………….     I.D. No. …………………………….    
        

Deck Personnel Engineering 
Personnel 

NAME OF VESSEL Off./Reg. 
No. 

TYPE OF 
VESSEL 

RANK/CAPACITY

Length Overall 
& max. no. of 

Passengers that 
can be carried, 

if any 

Engine type 
and power in 

kilowatts 

Dates  Duration

         Metres No. of
pax 

From To Months Days

           

           

           

 
 
Signature:      ………………………………………………………………………….. 
     
Name in full:      …………………………………………………………………………..    Stamp: 
    
Master/Engineer or position in Company (if applicable): …………………………………………………………………………..          
 
Name of Company (if applicable):   …………………………………………………………………………..     Date:   ……………………………………….. 
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