Form 3-2 ver.2602

Application for Annual Inspection of Approved Welding Consumables

To: NIPPON KAIII KYOKAI Date:
Branch Ref. No.:

Name of applicant:

Person in charge:

Tel:

E-mail:

We hereby request annual inspection of welding consumables in accordance with the relevant requirements
specified in Part M of the Rules for the Survey and Construction of Steel Ships, Part 4 of Guidance for the
Approval of Materials and Equipment for Marine Use, and the correspondingly applied provisions of
CONDITIONS OF SERVICE FOR CLASSIFICATION OF SHIPS AND REGISTRATION OF INSTALLATIONS.

. Desired date of welding test:

1. Name of works:

2. Address of works:

3. Brand name: (The intended brand name should be stated in below Table)

4. Material grades: (The intended material grades should be stated in below Table)

5. Approval No./Certificate No.: (The Approval No./Certificate No. should be stated in below Table)
6. Miscellaneous:

7

8

. Desired date of mechanical test:

Note:

Table: Brand name / Material grades / Approval No./Certificate No.

Brand name Material grades Approval No./Certificate No.
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