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APPLICATION FOR THE ISSUANCE OF CONTINUOUS 

SYNOPSIS RECORD (CSR) 

From 1
st
 July 2004, SOLAS Chapter XI-1, regulation 5 requires all passenger ships and cargo ships of 500 gross

tonnage and above engaged on international voyages to have on board a Continuous Synopsis Record (CSR). 

All information boxes should be completed when making an application. Indicate N/A if "not applicable". 

If applying for amendments, indicate N/C for all items not being changed. Attach a copy of the completed 

amendment form (form 2).  

Dates should be in the format yyyy/mm/dd. 

Ship’s  Information 

1 Name of ship: 

2 IMO Number: 

3 IMO Company Identification Number: 

3 Official Number: 

4 Date of registration of the ship with the State: 

5 
Registered owner’s name and registered 
address(es): 

6 Registered owner identification number 

7 
Registered bareboat charterer’s name and registered 
address(es): 

8 
Name and address of company responsible for the 
ship’s International Safety Management System: 

Applicant Information 

Name and Address of Applicant: 

Contact Person: 
Facsimile: 

Contact Number: 
E-mail 
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9 
Address from where the company carries out safety 
management activities if other than that listed in (7): 

10 Company identification number 

11 Ship’s Classification Society: 

12 
Administration/Government/Recognized Organization 
which issued Document of Compliance (DOC): 

13 
Body which carried out audit if different from that 
issuing the DOC: 

14 
Administration/Government/Recognized Organization 
which issued Safety Management Certificate (SMC): 

15 
Body which carried out audit if different from that 
issuing the SMC: 

16 
Administration/Government/Recognized Organization 
which issued International Ship Security Certificate 
(ISSC): 

17 
Body which carried out audit if different from that 
issuing the ISSC: 

18 Remarks 

THIS IS TO CERTIFY that the information contained in this form is true in every 
particular.  

Name: ________________________________ 

Designation: ___________________________ 

Signature: _____________________________ 

Date: _________________________________ 

For Official Use 

A fee of Mrf 1500/- will be charged for the issuance of CSR. 
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