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QUESTIONNAIRE / CHECKLIST ISM Certification 

Information requested from Company before or upon application

	Name of Company (as per 1.1.2 of ISM Code, as defined by the owner)
	

	Address
	

	Location(s) and - if applicable - activities of offices  ( Branch Offices ).
	

	No. of ISM-relevant personnel of location(s)
	

	No. of ships
	

	Types of ships and no. per type
(see overleaf) 
	

	Certificates available for the organization (ISO 9002 / ISMA / ISM)?

If yes, issued by whom, date of validity?
	

	Required Audit Language(s) for office and ships
	

	Planning of dates

When will documentation (Safety Management Manual) be available for review?

When and where will Audits be required?
	


Please return to:

TÜRK LOYDU

Marine Industry Department

Tersaneler Cd. No:26 81700 Tuzla - İstanbul

Fax: +90  216  395 49 95

	INFORMATION ON SHIPS (*)


	Name

of Ship
	Classed

By
	TL-Reg.-No.
	Call

Sign
	IMO-No.
	Type of 

Ship
	Gross

Tonnage
	No. of 

crew
	Flag

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


(*) For ships classed by Türk Loydu, insert Name of Ship, TL-Reg.-No. and No. of Crew only.
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