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APPLICATION FORM FOR RENEWAL OF A PILOTAGE EXEMPTION CERTIFICATE
(PLEASE WRITE IN BLOCK CAPITALS)
	Part 1 – Details of the Applicant

	FULL NAME
	

	PILOTAGE EXEMPTION CERTIFICATE NO.
	

	ISSUE DATE
	

	AREA(S) OF VALIDITY
	

	HOME ADDRESS

	ADDRESS FOR OFFICIAL CORRESPONDENCE 

(If different from above)

	CLASS OF DECK OFFICER CERTIFICATE HELD
	

	ENDORSEMENTS
	

	CERTIFICATE OF COMPETENCY/SERVICE
	

	DATE ISSUED
	

	DATE REVALIDATED TO
	

	ISSUING AUTHORITY
	

	CERTIFICATE NO.
	

	(i) MEDICAL CERTIFICATE ENCLOSED
	YES/NO

	(ii) CERTIFICATE OF VISUAL FITNESS ENCLOSED
	YES/NO

	ALTERNATIVE MEDICAL/ VISUAL FITNESS EVIDENCE SUBMITTED

(Give full details)

	CERTIFICATEOF MEDICAL AND VISUAL FITNESS TO NAVIGATE A SHIP AT SEA

	SUBMIT WITH THIS APPLICATION 2 PASSPORT SIZED FULL FACE PHOTOGRAPHS

	
	

	PART 2 - APPLICATION

	I HEREBY APPLY FOR RENEWAL OF MY PILOTAGE EXEMPTION CERTIFICATE (See Note 1)
	YES/NO

	
	

	VESSELS TO WHICH THE PILOTAGE EXEMPTION CERTIFICATE APPLIES (See Note 2)

	

	a) VESSEL’S NAME
	

	b) VESSEL’S FLAG
	

	c) MASTER OR FIRST MATE
	

	
	

	PART 3 – EXPERIENCE AND LOCAL KNOWLEDGE

	LOCAL KNOWLEDGE: Give details of passages made through the waters for which your Pilotage Exemption Certificate applies during its period of validity

	PART 4 – CERTIFICATES
	

	1.   I CERTIFY THAT IF I AM ALLOWED RENEWAL OF A PILOTAGE EXEMPTION CERTIFICATE IT WILL BE USED ONLY IN RESPECT OF A VESSEL NAMED IN THE CERTIFICATE AND THEN ONLY IF I AM AT THE TIME BONA FIDE MASTER OR FIRST MATE OF THAT VESSEL

	
	

	2.   I HAVE TO THE BEST OF MY ABILITY TRUTHFULLY COMPLETED THIS FORM (INCLUDING THE STATEMENT OF EXPERIENCE AND LOCAL KNOWLEDGE)

	
	

	3.   I AGREE TO CARRY OUT THE DUTIES REQUIRED OF A PILOTAGE EXEMPTION CERTIFICATE HOLDER AS STATED IN BRISTOL’S GENERAL PILOTAGE REGULATION 1.9 (See Note 4)

	
	

	Signed



	Date
	

	Witness to the above signature
	

	Signed



	Name
	

	Position Held
	

	Address
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