DECLARATION FROM CREW OF THE VESSEL  

VESSEL NAME:_______________________________________IMO NO:________________________ 

PORT:______________________________________________DATE:__________________________

	NAME OF SEAFARER
	INDOS NUMBER
	CDC NUMBER
	LAST WAGES PAID WHEN AND FOR WHICH MONTH
	FACILITY FOR REPATRIATION

During sign off
	HOW WAS THE FOOD QUALITY ON BOARD
	SIGNATURE AS PER CDC.

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


