CIaSSNK Form-MNG

Notification for Change of Ship Management

To: NIPPON KAUI KYOKAI Classification Department
(Fax: +81-43-294-5449, E-mail: cldjt@classnk.or.jp)

From:

Name of Company

Contact Person / Title

Tel.: Fax. : e-mail:

Please be informed that ship management of the below mentioned vessel(s) have been changed to the

new manager as followings:

Name of vessel(s) Classification No. Date of Manager Change

* If there is not enough space to write names of all vessels, please attach separate sheet.

|Detai| of New Ship Management Company|

Name of Company
Contact Person

Contact Address:

Tel.: Fax. : e-mail:

Note:

1. In case of submission from the new managing company, please attach a copy of “Ship Management Agreement” etc. as evidence.

2. No liability shall be assumed on the part of the Society if you do not inform us of change of ship management.

3. This notification is made on the basis that your acceptance of the provisions of the CONDITIONS OF SERVICE FOR CLASSIFICATION

OF SHIPS AND REGISTRATION OF INSTALLATIONS.
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