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REPUBLIC OF CYPRUS
SHIPPING DEPUTY MINISTRY

EMPLOYER’ S CONFIRMATION LETTER
	Shipmanagement Company Information

	Shipmanagement Company Name:
	

	Address:
	

	Telephone no:
	
	Fax no:
	

	Εmail:	
	

	
Cadet’s Information
	

	Full name:
	

	ID Number (for Cypriot Citizens):
	

	Passport number (for non-Cypriot citizens):
	

	Passport Country of Issue:
	

	Passport Expiration Date:
	


Training Information:
	Type of Vessel:
	

	Name of Vessel:
	

	IMO No:
	

	Flag:
	

	Gross Tonnage (GT):
	

	Propulsion Power (kW):
	

	Duration of Training: 
	From:                                 To: 



	Capacity:
	Click here to select capacity

	
On Behalf of the Employer
	

	

………………………………….....
Signature
	

………………………………………..
Place and date of issue

	

………………………………………
Name
	

	

…………………………………….
Title of signatory

	

…………………………………………
Stamp
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