AUDIT REQUEST FORM-ISM 03
We request the Directorate General of Shipping to instruct its Auditors to assess our Safety Management System (SMS) to ISM Code on or around………………... (Minimum 30 days notice to be given from the date audit is requested)

The scope of assessment for which audit is requested: 
DOC /SMC*

Interim / Initial / Annual / Intermediate / Renewal / Additional / Surveillance* 
We agree to provide the Directorate General of Shipping with all the documents, information and facilities to carryout the above mentioned audit activities.

Details of fees submitted in favour of “the Directorate General of Shipping, Mumbai” towards carrying out the above audit are mentioned below.
	Details of payment of audit fees…………………………………………………………………………………………….    


We also agree to pay any other fees as applicable for Audit and issuance of Certificate.
Particulars:

	Name of Company:
	

	Company ID No. 
	

	Company Address
	

	No. of Branch Offices and their details of location, covered under DOC, if any:
	

	Ship type for which audit is requested:
	

	Date of last audit and Name of Auditor (s)

	  

	Details of Additional DOC / SMC audit undertaken and the reason for such audit


	

	Indicate the details of detention of vessel under PSC / FSI (Name of vessel, Inspecting authority, name of MOU, port and date of inspection)
	

	Total No of Ships to be covered under the requested audit
(Mention in Ship Type wise along with their name date and type of last audit along with SMC validity and endorsement  )

	

	Present DOC Certificate Number and its date of validity (in case of multiple DOC, give date of validity for all DOC):

	

	Date of last DOC endorsement (s) (in case of multiple DOC, give date of endorsement for all DOC):
	

	Name of Vessel (s) / type of vessel / IMO No. / GT / yr. of built for which audit is requested: 
	                                

	Location (s) of Audit: 
	             


Name of Designated Person………………………………………………………………..
Signature of Designated person ……………………………………………………………
Address ………………………………………………………………………………………..
Date of Application …………………………………………………………………………...
Place …………………………………………………………………………………………..
(*strike out which is not applicable)
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