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mare ar`Fm qRE
GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESHtin-ffl q-

MINisTRy oF sHlpprNG
fi a Ch Cnd  ion 5TTcqTFTottF

APPLICATION FOR REGISTRATION
[aip`rmimaan€giv`00>mfii]ar`FTm+Fxp9rfir(ifefin)fairfu®xp\fancqtma¢]

[Under Rule 6 of Bangladesh Merchant Shipping (Seamen's Employment) Rules, 2001]

ffl%rfu
tienq I
The Shipping Master
Chattogram.

To,

~    FRT,
Sir,

/

5rTm ire ftFrcq iaqTiffl i§FT w¢ fiT5f± qq` € i5Qman fiTFT en FRE I
I request for registration as a seaman and furnish the required particulars as under:-

Fliatq5* wh

Seaman's
Photograph

>i       RT                                                                                                                                        `i         (=F)         fRTS FT..........................„.....................

Name  ......... ........                                                                                                                                              Father's  Name  .,,...

(ap tFma)
(In Capital  letters)

O  I       FTgiv..........................„....................                           8   i        (¢)         marm...........................................„.....

Date  of Birth                                                                                                                                                     Mother's Name  ......„.........................................

¢i     REF`                                                                                     ¢i      Fran......„.....................
CDC NO                                                                                                                                  Nationality  ..........

giv giv ¢ rfur  . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . .
Place  &  date  of lssi}e  . . .. . ... . ...... .. .... . .. . ... .. .. .... ...

a  I      chqiTTiTp\                                             ,.........                                b,  I       fan....................                     9wh.........„..........

Medical  cert No                                       ........ . ..... ....                                                      Department  ... . ... .........                      Rank  ...„„„ . ...„... ... .

utendy9Tifeq\9macNrfur................
Last  examined  date  . . . . . . . . . . . .. . . . .. . . . . . . . . . . . . . .. . . . . . . . . . . .. . .

a  iunEN                                 On8-................................          QrtRT8_  .......................,.............        affi8H  ....................

Permanent Address               Village  -.......„                                             Thana  .... Uninion   .'......................

i5Tffl8.                                      fins.
P.O.......'...........District....

!0 I rfu EN
Present Address

>>  I  sTcw wRTFTngSTCWCertificates FT F` / Certificate No. enap'prF/IssuingAuthority to rfu/ Date of Issue

whFTrfeiREcq6rmi5;vimFi5r,
I  affirm that the particulars furnished above are correct.

in
Date :-                                                                                                                                                      q ,tq in q.ia) fl 7marfa9mft

Phone/Mobile:-                                                                                                                                                        Signature/L-.T.I. of the Applicant

tthycrfu ffl8.
(voragivgiv)


