
Service Statement  for seagoing personnel

acc to Merchant Seamen´s Act (1973:282) 15 §

Shipping Department
Fields marked with * are mandatory

Personal data of the seaman

Name of seaman *

Address of seaman

Data about the actual vessel

Call sign * Name of vessel *

Date of signing on * Position on board * Trade area *  Not 1)

Format: yyyy-mm-dd

Date of signing off Number of service days during the period

Format: yyyy-mm-dd

Check if the seaman has been responsile for the engine (only when there is no engine crew)

Shipowner

Name of shipowner * Name of master or representative *

Address of shipowner *

Phone * E-mail

Signature of seaman and representative of shipowner

Signature of the representative of the shipowner Not 2 )

Swedish Transport Agency

P.O. Box 653 Phone +46 771 41 33 00 

SE- 601 15 Norrköping Fax +46 11 18 65 95

Sweden e-post   sjofart.smr@transportstyrelsen.se

Not 1 )  The trade area shall be the area in which the ship mostly has been used during the actual service period.

Not 2 ) The signature of the representative on signing off the seaman includes a confirmation that the 

seaman has been fit for duty according to medical declaration and certificates.B
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Signature of seaman

Civic Reg. No. (identity number) *

Format: yymmdd-xxxx

Terms of service according to written contract of employment and to valid 

collective agreement

The seaman shall be given a copy of the undersigned form

The number of days are manadtory on signing off


