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To Client Service and Quality Department of
Lithuanian Transport Safety Administration


APPLICATION
FOR ISSUE OF RECOGNITION OF CERTIFICATE OF COMPETENCY

(date)

Klaipėda

I hereby apply for a Recognition of Certificate of Competency of __________________________________________. 
□ Confirmation of Receipt of Application for Endorsement attesting the Recognition of a Certificate of Competency (TEMPORARY PERMISSION) is required until the Recognition of Certificate of Competency is issued for work on board___________________________________________________________________________________________
(Name of the vessel on which the seafarer will be employed; capacity of the seafarer)

ATTACHMENTS:     ( method of mark    
□   Document identifying the applicant's person and nationality (the original or its copy), No. ____________________; 
□   Certificate of Competency (the original or its copy), No. ______________________________________________;
□   GMDSS Certificate of Competency (the original or its copy), No. _______________________________________;
□   Authorization to act as applicant (copy);
□  A document issued by a shipping company proving that applicant (if he/she is seeking to perform functions at the management level on board a ship in accordance with the requirements of regulations II/2, III/2 and III/3 of the Convention), knows the maritime law of the Republic of Lithuania (copy);                                                                                                 

□  Two photos in size of 4 x 6 cm; 
□  Confirmation of payment (copy), No. ____________________; 
1. I agree that the Lithuanian Maritime Safety Administration will receive and / or provide personal data related to the maritime documents issued to me to third parties, i.e. shipowners, companies engaged in the recruitment of seafarers, maritime administrations and training institutions providing persons with the theoretical and practical training necessary for obtaining a maritime document.

2. I am informed that I have the right to access my personal data and procedures related, the right to know (be informed) about the processing of my personal data, the right to request for the correction of incorrect, incomplete, inaccurate personal data, the right to not agree to process my personal data.

3. I confirm that all the information hereby provided is complete and correct and I agree to provide any further information or documents confirming the information provided. 
___________                                                                
               _____________________________

    (Signature)                                                                                                                   (Applicant’s name, surname)

Name, surname and signature of authorized official 
Temporary Permission which is required until the Recognition of Certificate of Competency is issued, No. ____________________
Date of issue of the Temporary Permission ________________      Validity of the Temporary Permission _____________________
Temporary Permission was issued by specialist of Maritime Services Division ___________________________________________

                   



                     (Name, surname, signature, date of issue)
Temporary Permission was received by __________________________________________________________________________    
   


                (Name, surname, signature, date of issue)

No. of formalized Recognition of Certificate of Competency _________________________________________________________
Date of issue _____________________________________   Validity _________________________________________________
Recognition of Certificate of Competency was issued by specialist of Maritime Services Division ___________________________

  




 (Name, surname, signature, date of issue)
Recognition of Certificate of Competency was received by ___________________________________________________________      
 (Name, surname, signature, date of issue)
