
 

 

SEAKING INTERNATIONAL 
14, Morvi House, 28 / 30, Goa Street, Ballard Estate, Mumbai - 400 001. 

Tel.: 2264 4389, 2264 4390 Fax: 2264 4392 Email: seaking@seakingintl.in  

APPLICATION FORM 
 
 
Dear Sir, 

 
 
 
 

  
  

 
I hereby apply for a position as _______________________________________________________________________ 

 
I will be able commence service from ___________________________________________________________________ 

 
Hereunder I give my particulars, qualifications, record of my previous services and enclose herewith also are copies 
of references from my previous employer.  

 Yours faithfully, 

Date: ____________________ 

 (Signature of Candidate) 

PARTICULARS :  
(Please type or write in Capital letters)  

Surname ______________________________________________ Other Names _______________________________________________ 

Date of birth ___________________________________________ Place of Birth ________________________________________________ 

Nationality _____________________________________________ INDOS No. _____________________________________________ 

C.D.C. Book No. _________________________________________ Issuing Authority ____________________________________________ 
 
Date & Place of Issue ____________________________________________________________________ Expires _______________________ 
 
Passport No. _________________________ Issued on __________________ at __________________________ Expires __________________ 
 
Permanent Address __________________________________________________________________________________________________ 
 

___________________________________________________________________Tel.: ____________________________ 
 
Local Address: __________________________________________________________________________________________________ 
 

_____________________________________________Tel.: ___________________ Mob.__________________________ 
 
Bank A/C No. _________________________________________________________________________________________________________ 
 
Name ______________________________________________________________________________________________________________ 
 
Name & Address of Bank _______________________________________________________________________________________________ 
 
IFSC Code_____________________________________________ SWIFT Code ____________________________________________________ 
 
PAN No._____________________________________________________________________________________________________________ 
 
Full Name 0f Next to Kin_____________________________________________________ Relationship ________________________________ 
 
Address of Next of Kin _______________________________________________________________________ Tel.________________________ 
 
Certificate of competency (Indian) No. Date of Issue Place of Issue Date of Expiry 

____________________________ __________ ________________ ________________ ________________ 

____________________________ __________ ________________ ________________ ________________ 

____________________________ __________ ________________ ________________ ________________ 

Certificate of competency (Others) No. Date of Issue Place of Issue Date of Expiry 

____________________________ __________ ________________ ________________ ________________ 

____________________________ __________ ________________ ________________ ________________ 

____________________________ __________ ________________ ________________ ________________ 

BPR 05    Licence No. RPSL-MUM-035 



 

 

RECORD OF PREVIOUS SERVICE  
(Last Five Years) 
 

Vessel Company 
Type of 

GRT 
Eng/ 

Rank S/on S/off 
Vessel Type/Make       

        

        

        

        

        

        

        

        

        

        

        

        

        
 
 
 
 

 

COURSES ATTENDED CERTIFICATE NO. DATE OF ISSUE DATE OF EXPIRY 
    

    

    

    

    

    

    

    

    

    

    

    

     


