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Form ISPS C-1


SOLAS Ch. XI-2 and the ISPS Code
Nomination of the Company Security Officer, his/her Alternate and the RSO
(to be completed by an authorized representative of the Company)

(to be used also for reporting changes)
1.     Company

1.1   Name

	     


1.2 Address of Business

	     
	Tel.:     

	
	Fax:

	
	E-mail:      

	
	Telex     


2. Company Security Officer 
(Initial/Subseq.)
        Alternate Company Security Off. 
 (Initial/Subseq.) 
2.1.First name and Surname                                         First name and Surname 

	     
	     


2.2 Contact Details

	Tel/Office . :       
	Tel. Office .:      

	Tel/ Residence.:       
	Tel. Residence :      

	Mobile phone:     
	Mobile phone:      

	E-mail :      
	E-mail :     

	Fax :      
	Fax :      

	     
	     

	     
	     

	     
	     


3.  Nomination of the Recognized Security Organization (RSO) 

	Company Security

Officer

(as shown in 2.1)
	Ship’s Particulars
	RSO Nomination

	
	Name
	IMO Number
	Call Sign
	SSPA

	ISSC


	
	
	
	 
	
	

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


The undersigned hereby declare and state that I am duly authorized by the Company and the aforesaid persons to provide the information contained herein.  I also declare and state that all Cyprus flag ships owned / operated by the above Company are monitored by the aforesaid personnel for the receipt, processing, relay and safekeeping of security related matters, as per SOLAS Ch. XI – 2 and ISPS Code.

Signature









Date:     
Name:

     








Title:      










Company Seal

1:  Please type


2:   Company means a company as defined in regulation IX/1 SOLAS 74, as amended. 


3:   Company Security Officer means the person defined as per ISPS Code Part A/2.7.


4:   Delete as applicable.


5:   Alternate Company Security Officer means the person defined as per DMS Circular 14/2003 par. 10.2.





6:  Ship Security  Plan Approval


7:  International Ship Security Certificate
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