LIBERIAN‘ THE REPUBLIC OF LIBERIA

REGISTRY’ LIBERIA MARITIME AUTHORITY
OFFICE OF DEPUTY COMMISSIONER OF MARITIME AFFAIRS

DECLARATION OF COMPANY SECURITY OFFICER

The undersigned affirms that the following person(s):

Company Security Officer

Full Name

Email Mobile Number
Work Phone Number After Hours Number
Full Name

Email Mobile Number
Work Phone Number After Hours Number

ISM Company* IMO Number

* Where the ISM Code is applicable, the Company Name should be identical to the information listed on the ISM Document of Compliance.

Have been assigned as the Company Security Officer (CSO) for the following Liberian registered Ship(s):

Ship Name** Official Number | IMO Number

**Additional pages may be added, if needed.

Estimated date of CSO change
or
Estimated date of registration in Liberia

The undersigned further understands that any change in the CSO must be reported in writing by email to
contacts@liscr.com within two business days.

Name of Company authorized person

Signature of Company authorized person

Date
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