
 

Form SRB 1 Rev 3  
 

 
Application for Seaman’s Record Book 

 
Instructions 
 
Complete both parts of this form and send it to your local office: 
Bahamas Maritime Authority, 3rd Floor 120 Old Broad Street London EC2N 1AR, United Kingdom. 
Bahamas Maritime Authority, Bahamas House, 231 East 46th St., New York, New York, USA. 
Bahamas Maritime Authority, Gold Circle Complex, East Bay St., PO Box N 3040, Nassau, New Providence, Bahamas 
 
You should enclose copies of the documents listed in the forms, two identical recent passport-sized photographs (3.5 cm 
x 4.5 cm) and the fee of £35 or US $50.  Company Cheques and bank drafts should be made payable to The Bahamas 
Maritime Authority.  Do not send cash or personal cheques. 
 
The Seaman’s Record Book will be sent to the Company or Agent listed in Part II of the application form, unless otherwise 
requested. 
 
 
PART I – To be completed by the Seafarer 
 
Surname 
 

 

Given names 
 

 

Nationality 
 

 

Passport Number  
 

 

Date of birth  
 

 

Place of birth 
 

 

Rank / Capacity of certificate held 
 

 

Number of previous Bahamas Seaman’s Record Book  
 

 

 
Postal address:             Street 
                                      Town/city 
                                      Postcode/Zip 
                                      Country 
 

 

 
I hereby declare that the information given above is true and correct and that the enclosed photographs are a true 
likeness of me. 
 
 
 
 
 
 
. . . . . . . . . . . . . .                  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Date     Signature 

 



 

Form SRB 1 Rev 3  
 

 
Application for Seaman’s Record Book 

 
PART II –To be completed by the Company or Agent authorised by the Company 
 
 
 
Name of seafarer 
 

 

Name and address of Company submitting the 
application:                      Street 
                                         Town/city 
                                         Postcode/Zip 
                                         Country 
 
                                         Phone/Fax/email 

 

Particulars of the Bahamian ship in which to be 
employed 
 

 

Rank or Capacity in which to be employed 
 

 

List of documents attached (copies): 
• Identity document / passport* showing 

nationality, photograph and signature 
 

• Medical fitness certificate / letter of intent* 
 

• STCW qualification / Basic training / 
Letter of intent for familiarisation* 

 
         * delete as necessary 

 

 
 
I hereby declare that the information given above is true. 
 
 
 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Signature 
 
 
 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Name and designation of person     Company Stamp 


