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DEPARTMENT OF MARINE SERVICES AND MERCHANT SHIPPING 

ANTIGUA AND BARBUDA W.I. 
            
 

DECLARATION 
 
 
 
 
 
 
I, the undersigned  ………………………………….. ……………………………………….... 
    (First Name)     (Family Name) 
 
Citizen of  …………………………  holder of passport/Seafarer’s Book no. …………………….... 
  (Nationality)      (Passport or Seafarer’s Book No) 
 
issued by the competent Authorities of …………………………………………………………...…. 
      (Passport or Seafarer’s Book issuing Authority) 
 
born on the  ……………………………………  at  ………………………………………………… 
  (Date of birth {day/month/year})   (Place of Birth) 
 
Declare that: 
 
I have carefully studied and understood the contents of the present guidance document entitled 
Familiarisation with National Maritime Legislation and Requirements that I will carry with me 
every time I serve on board Antigua and Barbuda flag vessels. 
 
 
 
 
 
…………………………………………………………………………………………………………………………….. 
 
(Signature)    (Print Name)    (Date) 
 
 
 
 


