To Imperial Class




Date        .    .     .

Application for Initial Survey of Cargo Handling

Appliances during Construction* /not built under Survey*

We request you to carry out the Initial Survey for Cargo Handling Appliances during construction* / not built under the Society’s Survey* as mentioned below.

	Ship’s Name or Shipbuilder’s Name 


	Hull Number


	Class Number



	
	
	

	Place of Tests & Examination


	

	Date of tests and Examination


	


	Situation and description of machinery and gear with distinguishing number or mark (if any)


	Safe working loads (tons)


	Allowable Min. Angle*/Max. radius*

(deg.)    (m)


	Remarks

　　

	
	
	
	


We also request you to issue the following documents marked with “X” in boxes.

 FORMCHECKBOX 
CG1  FORMCHECKBOX 
CG2/J2  FORMCHECKBOX 
CG2/J2(U)  FORMCHECKBOX 
CG3/J3  FORMCHECKBOX 
CG3LR/J3L  FORMCHECKBOX 
CG4/J4  FORMCHECKBOX 
CG5

We agree to pay all survey fees and expenses incurred in above mentioned survey.

Applicant’s Signature:


Name of Company and Address

*: Delete as appropriate


