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	TOLANI GROUP OF SHIPPING COMPANIES
10-A, Bakhtawar, Nariman Point, Bombay 400 021

Record of Officer / Rating
	

	A/C CODE NO.
                  :
	...................................................…...
	RANK:

	.................................................…….
	

	PAN NO.                              :
	...................................................…...
	FATHER’S NAME:
	.................................................…….
	

	NAME (IN FULL)              :
	...................................................…...
	TEL.NO.:
	.................................................…….
	

	E-MAIL                               :
	...................................................…...
	
	.................................................…….
	

	PERMANENT ADDRESS :
	............................................................................................................................................................................................................

	
	............................................................................................................................................................................................................

	DATE OF BIRTH:
	.........../........../...........
	NATIONALITY:
	.................................................
	STATUS:
	MARRIED/UNMARRIED

	NAME OF NEXT OF KIN:  …………………………………………………..

RELATION: ……………………………………………………………………

TEL NO………………………………………………………………………….


	ADDRESS OF NEXT OF KIN: ……………………………………………….

……………………………………………………………………………………

……………………………………………………………………………………



	INDOS NO.                          :
	..................................
	DATE OF ISSUE: .........../.........../........       PP ECNR YES  / NO 
	VALID TILL:....../........./.........

	CERT.OF COMPETENCY:
	..................................
	NO:.............................
	DATE OF ISSUE: .........../.........../........
	VALID TILL:......./........./.........

	C.D.C.NO.:
	...............................
	PLACE OF ISSUE:  ...........................
	DATE OF ISSUE:  .......................
	VALID TILL:......../........./..........

	PASSPORT NO.:
	...............................
	PLACE OF ISSUE:  ...........................
	DATE OF ISSUE:   ......................
	VALID TILL:......./........./...........

	VISA
	NAME OF THE COUNTRY
	DATE OF ISSUE
	
VALID TILL

	1)
	..........................................................................
	............................................................................
	.....................................................................

	2)
	..........................................................................
	............................................................................
	.....................................................................

	3)
	..........................................................................
	............................................................................
	.....................................................................

	STCW COURSES
	CERT.NO.
	DATE OF ISSUE
	VALID TILL

	1)
	EFA, MFA/MASTER MEDI CERT.
	.............................................
	............/.........../...........
	............/.........../...........

	2)
	ADV/BASIC FIRE FIGHTING, FPFF
	.............................................
	............/.........../...........
	............/.........../...........

	3)
	PSC & RB / PSC / PST
	.............................................
	............/.........../...........
	............/.........../...........

	4)
	PSSR
	.............................................
	............/.........../...........
	............/.........../...........

	5)
	REFRESHER & UPDATING COURSE
	.............................................
	............/.........../...........
	............/.........../...........

	6)
	GMDSS
	.............................................
	............/.........../...........
	............/.........../...........

	7)
	GMDSS STCW ENDORSEMENT
	.............................................
	............/.........../...........
	............/.........../...........

	8)
	RADAR OBSERVATION CERT.
	.............................................
	............/.........../...........
	............/.........../...........

	9)
	ROC INCLUDING ARPA
	.............................................
	............/.........../...........
	............/.........../...........

	10)
	ARPA
	.............................................
	............/.........../...........
	............/.........../...........

	11)
	RADAR, ARPA & NAVIGATION SIMULATOR
	.............................................
	............/.........../...........
	............/.........../...........

	12)
	MARINE COMMUNICATION  CERTIFICATE
	.............................................
	............/.........../...........
	............/.........../...........

	13)
	SHIP MANOEUVING SIMULATOR & BRIDGE TEAMWORK
	.............................................
	............/.........../...........
	............/.........../...........

	14)
	OTHERS (SSO/Etc)
	______________________
	
	


Bank Details

:

nAME OF BANK
:


1)


................................................................................................

2)


.............................................................................................

aDDRESS:









................................................................................................




.............................................................................................















................................................................................................




.............................................................................................
a/C NO.:










................................................................................................




.............................................................................................
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SERVICE RECORD OF LAST FIVE YEARS (AS APPLICABLE)

	SR.

NO
	NAME OF THE COMPANY AND ADDRESS
	NAME OF

 VESSEL
	TYPE OF

 VESSEL
	RANK 
	FROM
	TO


	Period

Month  Days



	1)
	..................……………………

..................……………………………………………………..


	..................
	....................
	.....................
	..................
	....................
	......... ........

	2)
	..................……………………

..................……………………………………………………..


	..................
	....................
	.....................
	..................
	....................
	......... ........

	3)
	..................……………………

..................……………………………………………………..


	..................
	....................
	.....................
	..................
	....................
	......... ........

	4)
	..................……………………

..................……………………………………………………..


	..................
	....................
	.....................
	..................
	....................
	......... ........

	5)
	..................……………………

..................……………………………………………………..


	..................
	....................
	.....................
	..................
	....................
	......... ........

	6)
	..................……………………

..................……………………………………………………..


	..................
	....................
	.....................
	..................
	....................
	......... ........

	7)
	..................……………………

..................……………………………………………………..


	..................
	....................
	.....................
	..................
	....................
	......... ........

	8)
	..................……………………

..................……………………………………………………..


	..................
	....................
	.....................
	..................
	....................
	......... ........

	9)
	..................……………………

..................……………………………………………………..


	..................
	....................
	.....................
	..................
	....................
	......... ........

	10)
	..................……………………

..................……………………………………………………..


	..................
	....................
	.....................
	..................
	....................
	......... ........
























































                       ( Signature )

Place  :

Date   :

P.S.    :  Photo copies of all valid Certificates, Passport, CDC and Medical Fitness  should be attached  herewith whenever

                Joining a new assignment, except in event of  a direct to ship direct transfer.
