Covering Letter (to be printed on the Company’s Letter head)
Date:

To

The Honorary Secretary
ICC Shipping Association
204, Wellington Business Park 1

Near Marol Naka Metro Station

Andheri-Kurla Road

Andheri (E), Mumbai 400059
Tel: 022 28510444 / 445
Email: mail@iccsa.in 
Subject: Application for ICC Shipping Association Membership
Dear Sir   




      
We wish to become a Member of “ICC Shipping Association” with immediate effect. Kindly enroll our name as a member of ICC Shipping Association.
 

We hereby agree to abide by the existing provisions of the Memorandum and Rules and Regulations of the Association. We also agree to abide by the modifications/alterations that may become necessary to be made therein from time to time in accordance with the provisions thereof.

 
Further, we fully agree and undertake to fulfill our obligations and liabilities, both financial and otherwise that may be mandatory for us to be followed as a member of ICCSA.

 

We send herewith our Cheque/Demand Draft on a Bank in Mumbai in the name of “ICC Shipping Association”  for Rs.__________, being our subscription for the financial year ………...from ____(month) 202_  to____(month) 202_.
 

      
Yours faithfully
(Name & Signature of a Partner / Director / Manager or any Officer duly authorized & Company stamp)

Encl: 1. DD/Cheque No. …………. dt. …… for Rs. ……….. from Bank ……….

        2. Application form duly signed by a Proposer & a Seconder

Membership Application Form 

(This page to be printed on the Company’s Letter head)
Date: 

1. NAME OF THE COMPANY:  ……………………………………
Registered Office Address……………………………                                                                                          Tel. No. ………………………………
Fax No. ……………………
 
Local Office Address 
…………………………………………
Tel. No. ……………………………
Fax No. ………………………
Email ID: …………………………………
2. GST No.:

3. NAME OF THE AUTHORISED REPRESENTATIVES:
A.  Mr. / Mrs. ………………Designation   …………… Mob No.  …….  Email ……
B.  Mr. / Mrs. ………………Designation    ……………Mob No. ………  Email……

 

4. PARTICULARS OF VESSELS/BARGES/TUGS etc.

(a) If Ship Owner:

	Sr. No.
	Vessel’s Name
	Type*
	Port Of Registry
	Country of Built
	Year of Built
	Official No.
	IMO NO.
	GRT
	NRT
	DWT
	BHP

	1
	
	
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	
	
	


(b) If Ship Manager: 
	Sr. No.
	Vessel’s Name
	Type*
	Port Of Registry
	Country of Built
	Year of Built
	Official No.
	IMO NO.
	GRT
	NRT
	DWT
	BHP

	1
	
	
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	
	
	


(c) If Manning Contractor: 







 
	Sr. No.
	Vessel’s Name
	Type*
	Port Of Registry
	Country of Built
	Year of Built
	Official No.
	IMO NO.
	GRT
	NRT
	DWT
	BHP

	1
	
	
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	
	
	


* Type (such as Tugs, Offshore vessels, Dredgers, RSV, IV, etc.)

(d) If any other, please specify:​ 



5. Board of Directors:
             NAME
                        NATIONALITY

1)     ………………………….       

    ……………………
2)     ………………………….      

    ……………………
3)     ………………………….       

    ……………………                      
(Name, Designation, Signature of the Applicant and the Company Stamp)

6. Proposed by:                                               (Name of the Existing Member-Company) 
  ----------------------------------------------- (Name of the Proposer)

                                                            (Signature of the Proposer & the Company Stamp)
7. Seconded by:                                             (Name of the Existing Member-Company)  
------------------------------------------------------   (Name of the Seconder)

                                                            (Signature of the Seconder & the Company Stamp)
