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Application Form for Practicing Certificate of Fishing Vessel Crew Officers (for foreign crew members only)
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Recipient: Fisheries Agency, Ministry of Agriculture
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officers practlce certificate (If the full name contains more than 13 words, please indicate the name to be displayed in the name field on the

practicing certificate, and the number of words including the space must be less than 13 words.)
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Domestic employment (Employment Service Act):

One copy of residence permits and employment authorization letter;
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Overseas employment (Act for Distant Water Fisheries):

One copy of passport and employment authorization letter
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Three 35x45 mm full-face, frontal photos without wearing a hat and was taken within the past year

& Kf‘f < % ( 9 iE ) (Paste one on the application form and another on the physical examination certificate.)
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(Please tick the checkbox) The original copy of the practicing certificate of the crew ofﬁcers (Applicant who lost the certificate

requires the affidavit. Applicant who applies for first certificate need not attach the certificate.)
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One original copy of the certificate of completion of professional training for crew officer
() SpErdez1ivmpd o
Work certificate issued by fisherman
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A valid certificate of physical examination for qualified fishing vessel crew members issued by a
medical institution stipulated in Article 10
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NT$250 for first level mates and chlef engineer to apply for a new issuance, renewal upon expiration or upgrade;
& W o 4 A, NTS$125 for first level mates and chief engineer to apply for damage, lost reissue or change of basic information.
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NTS$125 for second level mate, first level engineer, and second level chief engineer to apply for a new issuance,
renewal upon expiration or upgrade; NT$63 for second level mate, first level engineer, and second level chief
engineer to apply for damage, lost reissue or change of basic information.
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Affidavit
I lost my Crew Officer Practicing Certificate by accident. Now due to the need to

apply for a replacement, I hereby confirm the guarantee with this affidavit.

Sincerely,

Fisheries Agency, Ministry of Agriculture

person signing the affidavit: (Signature)
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Power of Attorney

In order to apply to Fisheries Agency, Ministry of Agriculture for the renewal of the fishing vessel crew officer’s

practice certificate, , the appointer, was unable to be present in person due to private affairs, so

was specially appointed to submit relevant documents to go through the aforementioned formalities.

Signature of Assignee:

National identification card number :

Address :

Phone number :

Date: / / (yyyy/mm/dd)




