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APPLICATION FOR A UNITED KINGDOM CERTIFCATE ATTESTING INSURANCE OR OTHER FINANCIAL SECURITY IS IN PLACE IN RESPECT OF EU REGULATION (EC) 392/2009 ON

THE LIABILITY OF CARRIERS OF PASSENGERS BY SEA IN THE EVENT OF ACCIDENTS 
· Please refer to the explanatory Notes before completing this form

· Please complete this application form in capital letters and send original to the address provided, along with a copy of the vessel’s Blue Card(s)

	VESSEL DETAILS (as per blue card)

	Vessel Name
	     

	Distinctive Numbers/Letters
	     

	IMO Number
	     

	Port of Registry
	     

	Flag State of Vessel
	     


	APPLICANT

	Name of Applicant
	     

	Address of Applicant 
	     

	
	     

	
	     

	
	     

	Post Code
	     

	Country
	     

	Preferred Delivery Method
	Recorded Delivery / Courier Delivery*

	* Please note, if courier delivery is required, an additional fee must be paid.

	Title (Mr, Mrs, Capt)
	     

	Contact Name
	     

	Telephone Number (including any area codes)
	     

	E-mail address
	     


	REMITTANCE

	Method of Payment (Please circle) 
	Credit Card / Cheque / Bank Transfer / MCA Account

	MCA Account Number (If applicable)
	     


	NON-WAR RISKS SECURITY DETAILS (Insurance / P&I Club details)

	P&I Club / Insurance 
Company Name
	     

	Address 
	     

	
	     

	
	     

	
	     

	Post Code 
	     

	DURATION OF SECURITY (As per blue card) (DD/MM/YYY)

	FROM:      
	TO:      

	TYPE OF SECURITY (See Explanatory Notes)

	     


	WAR RISKS SECURITY DETAILS (Insurance / P&I Club details)

	P&I Club / Insurance 
Company Name
	     

	Address 
	     

	
	     

	
	     

	
	     

	Post Code 
	     

	DURATION OF SECURITY (As per blue card) (DD/MM/YYY)

	FROM:      
	TO:      

	TYPE OF SECURITY (See Explanatory Notes)

	     


	PRINCIPAL PLACE OF BUSINESS OF THE PERFORMING CARRIER

	Company Name
	     

	Address
	     

	
	     

	
	     

	
	     

	Post Code 
	     

	Country 
	     


	DECLARATION

	Print Name
	     

	Signature
	     

	Position
	     

	Date of application (DD/MM/YYYY)
	     


On completion of this form, a hard copy (with original signature) for each vessel must be sent to:

Civil Liability Certificates (CLC) Team

Bay 2/24

Maritime & Coastguard Agency

105 Commercial Rd

Southampton SO15 1EG

United Kingdom
…with a copy of the Blue Card(s) issued by your insurer and payment
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