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Application for Extension of Period of Service of Inflatable Liferafts
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We hereby apply for your approval of extension of period of service of inflatable liferafts of the following ship in accordance with the Regulations
20,8.1.1 and 20,9.1 of Chapter III of SOLAS 1974 as amended. This request is made on the basis that we accept the provisions of REGULATIONS FOR
THE CLASSIFICATION AND REGISTRY OF SHIPS, CONDITIONS OF SERVICE FOR CLASSIFICATION OF SHIPS AND REGISTRATION OF
INSTALLATIONS and REGULATIONS FOR THE ISSUE OF STATUTORY CERTIFICATES of NIPPON KAIJI KYOKAI For your reference, copies of
the last service/inspection records are attached herewith.
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We, applicant undersigned, will pay the fee for the extension within 30 days after our receipt of an invoice.
FiA#/Name of Applicant:

PTfEfI/Address:

TEL:
FAX: 024 /Staff in Charge:

Ver. 25.03



