Honartok 3

710 YMOB Ta MOPSAAKY BUAAYi,
MePEBIPKH 1 BA3HAHHSI CBIJOITBA
po 3a0e3MeYeHHS
BIZIITOBIJAJIBHOCTI BlIaCHUKA
CyJlHA, 10 EPEBO3UTH HATUBOM
sk BaHTax moHazn 2000 ToHH
HaTH

(TyHKT 5)

APPLICATION
for the Issue of a Certificate of Liability Insurance

To the Head of the Shipping Administration

(surname, first name, patronymic (if any)
of the applicant)

(unique record number in the Unified State
Demographic Register (if any) of the applicant)

(contact phone number and email address
of the applicant)
APPLICATION

I would like to request the issue of a Certificate of Liability Insurance.

The following copies are enclosed to this application:

No. Name of the document No. of the Date of issue
document
13 2 20
(signature of the applicant) (surname, first name, patronymic
(if any)

The documents specified in this application are accepted for consideration

13 2 20

(signature) (surname, first name, patronymic (if any)

HavanpHuk YnpapiiHHSI MOPCBKOTO
Ta PIYKOBOTO TPAHCIIOPTY SApocnas NISACEB1Y



