APPLICATION FOR SHORT RANGE
/ILONG RANGE CERTIFICATE EXAMINATION
AND/OR ISSUE OF SRC/LRC OF COMPETENCY

Please indicate certificate required with X

Short Range Certificate
(SRC)

Long Range Certificate
(LRC)

1PERSONAL PARTICULARS OF APPLICANT

FOP-515.1

y_

R
e

Vs avisa

SOUTH AFRICAN

MARITIME SAFETY AUTHORITY

SURNAME

FIRST NAMES

DATE OF BIRTH

COUNTRY OF BIRTH

ID/PASSPORT No

PLACE OF BIRTH

NATIONALITY HEIGHT

EYE COLOUR HAIR COLOUR
PERMANENT ADDRESS

TELEPHONE No MOBILE No

PORT

e-MAIL ADDRESS

APPLICATION DATE

APPLICANT’S SIGNATURE

2A DOCUMENTS TO ACCOMPANY ALL APPLICATIONS

Tick first column if

enclosed. Second

column for Official
use only.

Certified copy of ID book or passport

3 x colour passport-size photographs

A receipt of payment made to SAMSA

2B DOCUMENTS TO ACCOMPANY SHORT RANGE CERTIFICATE APPLICATIONS

Original letter of SRC course attendance issued by a SAMSA accredited Training Institution

Only

Conversion | 1. Original Restricted Radiotelephone Operator’s Certificate (Marine) VHF

2. Original letter of SRC conversion course attendance

2C DOCUMENTS TO ACCOMPANY LONG RANGE CERTIFICATE APPLICATIONS

Institution

Original letter of successful completion of LRC course issued by SAMSA accredited Training

Conversion | 1. Original Restricted Radiotelephone Operator’s Certificate (Marine)

2. Original letter of successful completion of a LRC conversion course and
Satellite Module (Satellite Module required for commercial endorsement )

3 FOR OFFICE USE ONLY

| have checked the attached documentation and am satisfied that the applicant meets all the

requirements for the issue of the indicated Radio Operator’s Certificate.

Signature of Radio Examiner: Date:
Name of Radio Examiner:
Revision No/ Date Title Page Reference

1-2.07.14

Application for Short Range/ Long Range Certificate of Competency
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