
 

Board of Examinations for Seafarers Trust 

SPECIMEN COPY OF SEA SERVICE CERTIFICATE 

FORMAT – PHCR – 002.  

DATE: 27.03.2017 

REV No. 00 

 

Page 1 of 1 

SEA SERVICE CERTIFICATE 

 

 

 

 

OWNERS NAME & ADDRESS :- 

NAME OF CANDIDATE :                                                                                                                                                                                                 DATE OF BIRTH:- 
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Length of service 

Years Months Days 

            

 

                       

            

            

Total Service in Words 
 

REPORT OF CONDUCT:  

 
REPORT OF SOBRIETY: REPORT OF ABILITY:  

  

 
I HEREBY CERTIFY THAT THE ABOVE SERVICE PARTICULARS ARE BASED ON THE EMPLOYER'S OFFICE RECORD. 

DATE OF ISSUE:   

 

 

  

 

AUTHORISED SIGNATORY OF  
THE COMPANY WITH RUBBER 

STAMP PLACE                 : 
 

 

 

  


