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FOLLOWING DOCUMENTS ARE REQUIRED ALONGWITH APPLICATION TO BE EXAMINED FOR AN 

INLAND VESSEL CERTIFICATE OF COMPETENCY, AS PER IV ACT 1917 

 

PHOTO OR ORIGINAL COPY (AS THE CASE MAY BE) OF EACH DOCUMENT MUST BE ARRANGED 

IN THE FOLLOWING SEQUENCE 
 

Name…………………………………………….Date……………………………………………………… 
 

Grade applied for:………………………………………………………….DOB…………………………… 

 
S.No. Contents YES NO REMARKS 

1. 
Application form duly filled-in and signed by the applicant appearing 

for examination (in original) 
 

   

2. 

 

3 in Nos. recent Passport size, colour  photographs   

 

   

3. 

Demand Draft (Assessment fees) favouring of  

‘BES Trust Examinations Fees A/C’ 
 

   

4

4. 

 

SERVICE CERTIFICATE  VERIFIED FROM THE EMPLOYER’S OFFICE 

RECORD (In Original) & DULY  ENDORSED BY DoP, KAKINADA 

 

Describe the number of Service Certificate attached…………………. 

Sl.No.  Name of the Company 

1………………………………………………………… 

 

2………………………………………………………… 
 

   

5

5. 

Proof of Permanent Address (Photo copy & Self attested)  
 

[Aadhar / Passport / Ration Card / Electricity Bill] 
 

Write the name of document attached…….…………………………… 
 

   

6

6. 

ID Proof  (Photo copy & Self attested of any authorised Identity 

Proof to have photograph)  

 
 

Write the name of document attached…….…………………………… 
 

   

7

7. 

Proof  of Date of Birth (DOB) (Photo copy & Self attested)  
 

 

Write the name of document attached…….…………………………… 
 

   

8

8. 

Proof  of Educational Qualification  
(Photo copy & Self attested)  

 

   

9

9. 

PHOTO COPY OF PREVIOUS COC - (IF ANY)  

(SELF ATTESTED) 
 

   

1

10. 

Eye Sight test& night vision of colour blindness by DG approved 

Medical Examiner (FOR DECK SIDE CANDIDATE ONLY) 
 

   

1

11. 

Physically fit by DG approved Medical Examiner 
(FOR ENGINE SIDE CANDIDATE ONLY) 

 

   

1

12. 

Basic Safety Courses STCW, 2010 DG Approved :-  

 

a) EFA ……………….b) PST……………….. 

c) FPFF………………d) PSSR……………… 

   

 

 

Signature of the Candidate ………………………… 
 

Signature with date of verifier (BES)…………………………………………………. 

 

Name of the verifier (BES)……………………………………………………………. 


