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                                                    FORM TM-1  
　　　　　　　　　　　APPLICATION FOR TONNAGE MEASUREMENT                     

TO NIPPON KAIJI　KYOKAI:                                 
[bookmark: Text1]			       　　　　　　　　　　　　　    　Date:                          

We acknowledge the provisions of “CONDITIONS OF SERVICE FOR CLASSIFICATION OF SHIPS AND REGISTRATION OF INSTALLATIONS” of NIPPON KAIJI KYOKAI (NK) and submit an application to your Society for Tonnage Measurement and issuance/reissuance of Tonnage Certificate of
the undermentioned ship:

1. Ship’s Particular 
	Ship’s Name
	[bookmark: Text2]     
[bookmark: Text18](ex. name       )
	Class Number
	[bookmark: Text3]     

	Nationality
	
[bookmark: Text4]     
	Port of Registry
	
[bookmark: Text5]     

	Kind of Ship
	
[bookmark: Text6]     
	Date of Flag Changed
	


	Owner’s name & Address
	[bookmark: Text7]     
[bookmark: Text19]     

	Builder’s name & Address
	[bookmark: Text8]     
[bookmark: Text20]     

	Hull No.of Builder
	[bookmark: Text9]     

	Sister Ship’s Name & Hull No.
	
[bookmark: Text10]     

	Date of Keel Laid
	[bookmark: Text11]     

	Date of Launch
	[bookmark: Text12]     

	Date of Delivery
	[bookmark: Text13]     




2.   Kind of Certificate(s) 
(1) Register Tonnage Certificate 
□ International Tonnage Certificate(TM69)
(□SBT :IMO Resolution A.747(18))
□ National Tonnage Certificate……………………. Rule to be applied for Register Tonnage
(2) Optional Tonnage Certificate(s)    		□ US
□ PC/UMS Documentation of Total Volume 　　　	□ UK
□ Suez Canal Special Tonnage Certificate 　　 　　   	□ OSLO
□ Others(                               )　  		□ Others (                      )

[bookmark: Text14]3.  Expected date of issuance of certificate(or Attestation)…………….        　　　　  （       　　　　　）
4.  The Certificate(s) and the relative fees or expenses will be paid by　

……………………………………………………………………………………………………………………………………….
[bookmark: Text15]                                                  Applicant’s name, address  (TEL:        )
[bookmark: Text16]Remarks:                                                                   (FAX:         )
The list of necessary documents and drawings are attached.

[bookmark: Text17]Note: Please entry ‘X’ in □ when you will request.             　               
　　　　　　　　　　　                                (Signature of Applicant)
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