OCEAN REGISTER OF SHIPPING, INC.

Rm. 302, 3 Flr., Cebu Lioc Kui Bldg., #6 ].L. Briones Ave., NRA, Cebu City
Tel. Nos. (+6332) 234-4077/ 234-4088 Fax No. (+6332) 234-4099
E-mail address: oceanregister_cebu@yahoo.com

REQUEST FOR SURVEY

Job No.

(To be fill-up by us, ORS)

The undersigned acting in his capacity

(Please print name here)
as (Owners/Master/Agent/Superintendent) request attendance on board the ship,

to carry out the survey as

(Name of ship)
follows: E] Class entry/Special Survey E] Intermediate Survey
(PIs check) E] Annual Survey E] Tailshaft & Propeller Survey
(] Bottom Survey in drydock (] sea Trial Others;

The corresponding invoice is to be charged to:

Address:

At on

(Place of survey) (Date of survey)

Vessel’'s Contact Person :

Contact number :

Form ORS-RS-03 Signature

Rev. 1
07/04/25

Kindly fill-up all necessary info, prior to the survey of the intended vessel and email to
oceanregister_cebu@yahoo.com . Thank you.



