FORM: MS TT 5-Ν (EN)

STATEMENT REGARDING COMPLIANCE OF A QUALIFYING CREW MANAGER WITH THE OBLIGATION OF PROVIDING FINANCIAL SECURITY FOR LIABILITY FOR CLAIMS IN THE EVENT OF DEATH OR LONG-TERM DISABILITY OF SEAFARERS BY VIRTUE OF THE MLC CONVENTION

Declaration by virtue of section 36(2) of the Law 44(I)/2010 as amended with Law 39(I)/2020

To:  Permanent Secretary of the Shipping Deputy Ministry 
Republic of Cyprus

Limassol

I, the undersigned ………………………………………….………………………..
 with identity no. ……………. / passport no. ……………………… from ………………………..
 legally representing the company …………………………………….
 (the “Company”) acting in the capacity of the Director / Secretary / Managing Director / Authorised Representative
, which is already admitted to the Cyprus Tonnage Tax System / applies for its admission to the Cyprus Tonnage Tax System
 in its capacity as a qualifying ship manager - Crew Manager, by virtue of my present Statement, made pursuant to the Tonnage Tax for Ship Managers (Special Provisions and Requirements) Notification of 2010, hereby confirm for and on behalf of the Company that the provisions of section 36(2)(a) of the Merchant Shipping (Fees and Taxing Provisions) Laws of 2010 - 2020 (Law 44(I)/2010 as amended with Law 39(I)/2020) have been fully complied with / were fully complied with during the tax year ……….
 in relation to all relevant qualifying ships under crew management, and therefore the ship owner´s liability of the said ships, according to the relevant provisions of the MLC Convention (Regulation 4.2. and Standard A4.2 of Title 4 of the MLC Convention) is covered either by the ship owner itself, or by the Company, with a financial security to meet claims of contractual compensation in the event of the death or long-term disability of the seafarers due to an occupational injury, illness or hazard. 
I, confirm on behalf of the Company that all of the above information is true and correct and accurately corresponds with the entries in the relevant records and documents maintained by the Company in relation to the provision of crew management services, and acknowledge that any false or inaccurate Statement may constitute a criminal offence by virtue of the Cyprus legislation currently in force.

I, further, declare that I acknowledge that non-compliance of the above mentioned company with the provisions of section 36(2)(a) of Law 44(I)/2010 as amended constitutes a criminal offence by virtue of section 38 of  the same Law, punishable with imprisonment for a term not exceeding two years or with a fine not exceeding EURO 20.000 or with both sentences.

________________________



____________________

Signature






Date
Seal
� Name and Surname of physical person making the Statement.


� Address, residence of physical person making the Statement.


� Name of qualifying ship management company (Crew Manager).


� Insert as appropriate.


� Insert as appropriate.


� Insert as appropriate.





