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Attachment 1

MARSEC FORM 01

Revision 01-04

ADOMS 

Department of Marine Services and Merchant Shipping Antigua and Barbuda

MARITIME SECURITY

List of Company Security Officer(s), the vessels responsible for and the relevant RSO 

A.
Company (iaw SOLAS 74 Chapter IX/1)

	
Name:




	

     
     
     
     
     
     


	IMO company identification number:
	
     


B.
Business address (same as SMC/DOC address)

	
     
     
     
     
     
     
	tel:
     
fax:
     

e-mail:
     
mobile:
     


C. 
Company Security Officer (CSO) (iaw ISPS-A/2.1.7 and A/11) (indicate alternate)

	1.
     
	2.
     

	3.
     
	4.
     

	5.
     
	6.
     


D.
Details of contact (indicate line for secure communication: “x”)


ref. C 1.
ref. C 2.

	tel. office:
     
	tel. office:
     

	tel. after office:
     
	tel. after office:
     

	mobile:
     
	mobile:
     

	e-mail:
     
	e-mail:
     

	fax:

     
	fax:

     

	on duty since: (ddmmyy)
     
	on duty since: (ddmmyy)
     



ref. C 3.
ref. C 4.

	tel. office:

     
	tel. office:

     


	tel. after office:
     
	tel. after office:
     

	mobile:
     
	mobile:
     

	e-mail:
     
	e-mail:
     

	fax:

     
	fax:

     

	on duty since: (ddmmyy)
     
	on duty since: (ddmmyy)



ref. C 5.
ref. C 6.

	tel. office:
     
	tel. office:



     

	tel. after office:
     
	tel. after office:

     

	mobile:
     
	mobile:
     

	e-mail:
     
	e-mail:
     

	fax:

     
	fax:

     

	on duty since: (ddmmyy)
     
	on duty since: (ddmmyy)
     


E.
List of authorized Recognized Security Organization(s) (RSO) with associated ships and responsible CSO

	RSO
	Ship
	CSO

	RSO
	ISSC date
	RSO
	SSP Appr. date
	Name
	IMO Number
	Call Sign
	Name and first name

iaw. C 1. – C 6.

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	RSO
	ISSC date
	RSO
	SSP Appr. date
	Name
	IMO Number
	Call Sign
	Name and first name

iaw. C 1. – C 6.

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     


The undersigned hereby declare that he is duly authorized and state that all Antigua and Barbuda flag ships owned/operated by the company under paragraph A. and B. are monitored by the a.m. personnel for the receipt, processing, relay and safekeeping of security related matters, as per SOLAS Ch. XI-2 and ISPS Code. He also declares that whenever there are any changes on this format, ADOMS must be informed as soon as possible by submission of an updated version of this format.

Signature
Date
     
Name
     
Title
     


Company’s Seal


