
                                                                                                            
 
Vessel and Voyage Details 

Vessel Name:  

Vessel Type: 

 IMO Number:  

 Call Sign:  

Port of Departure:  Port of Arrival:  

Date of Departure:  Date of Arrival:  

    
Crew Details 

No. Full Name Rank Nationality Date of Birth Passport No. CDC No. 
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2       

3       

4       

5       

6       

7       



8       

9       

10       

Certification and Compliance Checklist 

Item Confirmed Notes 

Valid passport/seaman book checked ☐ Yes ☐ No  

CDC details verified ☐ Yes ☐ No  

Medical certificate verified ☐ Yes ☐ No  

STCW certificates verified where applicable ☐ Yes ☐ No  

Visa/entry requirements confirmed where applicable ☐ Yes ☐ No  

Declaration and Sign-Off 

I confirm that the information recorded in this crew list is accurate to the best of my knowledge and that all listed crew members have been verified against the 
required documentation. 

Prepared By  Date  

Signature  Company/Department  

Additional Notes 

Notes: 


