INTERNATIONAL SAFETY MANAGEMENT (ISM) CODE JOINT DECLARATION FORM
In accordance with Section 3.1 of the ISM Code.

	Name of Vessel:
	     
	IMO No:
	     



Registered Owner:
	Registered Name:
	     
	Tel. No.:
	     

	Address:
	     
	Fax. No.:
	     

	
	
	Email:
	     

	IMO Owner ID:
	     
	AOH Tel. No.:
	     



Management Company (DOC Holder)
	ISM Company:
	     
	Tel. No.:
	     

	Address:
	     
	Fax. No.:
	     

	
	
	Email:
	     

	IMO Managers ID:
	     
	
	



	Designated Person Ashore:
	Back-up Designated Person Ashore (if any):

	Name:
	     
	Name:
	     

	Identification Document:
	     
	Identification Document:
	     

	Tel. No.:
	     
	Tel:
	     

	Fax. No.:
	     
	Fax:
	     

	AOH Tel/Mob:
	     
	AOH Tel/Mob:
	     

	Email:
	[bookmark: Text38]     
	Email:
	[bookmark: Text37]     

	Office Address if different form ISM Company Address:
     
	Office Address if different form ISM Company Address:
     



Joint Declaration

Owner:
I the undersigned hereby declare that:
The above information is true and correct.  A management agreement between the owner and the above mentioned Management Company has been executed.



	Signature:
	

	Name:
	[bookmark: _GoBack]     

	Date:
	     



Management Company:
I the undersigned hereby declare that:
The above information is true and correct and I am duly authorized by the Company to provide the aforesaid information.  A management agreement between the Owner and the Management Company, stated above has been concluded (formalized).



	Signature:
	

	Name:
	     

	Date:
	     



Transfer of ISM Responsibility (Registered Owner to Management Company)
The Owner and the Management Company do hereby declare that the transfer of ISM responsibilities to the Management Company will take effect as from:

[bookmark: Text32]Date:      
Merchant Shipping Directorate
Transport Malta, Malta Transport Centre, Ħal Lija, LJA 2021, Malta.   Tel: +356 2125 0360   Email: ism.tm@transport.gov.mt
Form: TM/MSD/TD/ISM001
