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APPLICATION FOR ISSUE OF DANISH RECOGNITION CERTIFICATE 
in accordance with requirements in the STCW Convention  

(Refer to guidance document with annex I) 
A Surname 

B First name(s) 

C Date of birth (dd-mm-yyyy) 
 

Date of birth in format dd-mm-yyyy  
(dd = day of month (01-31), mm = number of month 01-12, yyyy = year) 

D Address to be used for return of flag state endorsement
 

 

 
E Specify capacity and STCW regulation number for flag state endorsement (e.g. officer in charge of a navigational watch, Regulation II/1) 

F Indicate COC, Certificate number., date of issue, validity and enclosed copies of documentation duly authenticated, see guidance. 
  

 
 
 
 
 
 
 
 
 
 
 
 
 ________________ _________________ ___________________ 
 Place of signature Date of signature  
   Signature of applicant 
  
G Endorsement by shipping company: 

 A foreign manning agency may represent the shipping company only if the shipping company, by written statement to the Danish Maritime 
Authority, has identified such an agency as authorised by the company to endorse the application on its behalf. 
 
Please state Danish shipping company                                                         ________________________________________ 
 

 On behalf of the shipping company/ship owner identified below it is confirmed by signature of company representative that the applicant 
identified above, when issued a Danish flag state endorsement, will be employed on the company’s ship(s) in a capacity corresponding to the flag 
state endorsement. 
 
Name, address, telephone/fax/e-mail and official stamp of company/ship owner. Signature of representative of company 
 
 
 
 
 
 
_____________________________               ____________________                       _____________________________ 
Place                                                                 Date                                                        Signature of company representative 

 

 
Passport photograph 

 
to be glued within frame 

 
size 35 x 45 mm 

 
 
 
 

Applicant’s signature on 
line below frame 

Further information if – in accordance with annex I of guidance document – 
paragraph 3 of guidance document applies 
 Check appropriate box 

Applicant to pass operational test (para. 3.1)  
Applicant to serve in supernumerary capacity 
(para. 3.2) 

 

 


