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FIRST SCHEDULE 
(See rule 8) 

DECLARATION BY SHIP OWNER OR OPERATOR THROUGH SHIPPING AGENT 

 

 Ship Particulars 

 Name of Ship: _______________________________ 

 IMO Number / Official Number / Call Sign: _______________________________ 

 Flag of Registry: _______________________________ 

 Port of Registry: _______________________________ 

 

 Operator / Owner Details 

 Name: _______________________________ 

 Registered Address: _______________________________ 

  

 

 Shipping Agent Details 

 Name of Shipping Agent: _______________________________ 

 Address of Shipping Agent: _______________________________ 

 Contact Details (Tel/ Mob / Fax  

 

 Declaration 

I, the undersigned, hereby declare as follows: 

a. The appointment of the shipping agent named above is valid and effective from the time of the ship's 

entry into Indian coastal waters until departure therefrom. 

b. The ship holds valid insurance or other financial security complying with the Merchant Shipping 

(Regulation of Entry of Ships into Coastal Waters) Rules, 2026. 

c. The ship holds a valid certificate of class as required under rule 5 of the said rules. 

d. The ship has in force a valid salvage contract and a valid marine pollution response contract with a 

salvor authorised under the applicable rules made under the Act. 

e. All certificates, documents and information submitted in connection with this declaration are true and 

correct to the best of my knowledge and belief, and I am aware that any false declaration renders the 

declarant liable to penalties under the Act. 

f. I am duly authorised to make this declaration on behalf of the ship owner or operator named above. 
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 Signature of Declarant 

 Name: _______________________________ 

 Designation: _______________________________ 

 Company / Organisation : _______________________________ 

 Place: ____________________________  

 Date: _______________________________ 

 Signature: _______________________________ 

 Company Stamp / Seal (if any): _______________________________ 

 For Official Use 

 Date of Receipt: _______________________________ 

 Documents Verified:  Insurance    Class certificate    Salvage contract    Marine Pollution 

Response Contract    Others  

 Entry/Port Clearance Granted (Yes / No): _______________________________ 

 Remarks (if any): _______________________________ 

 Signature and Stamp of the issuing Authority: _______________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


