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APPLICATION FOR ISSUANCE / RE-ISSUANCE OF SEAFARER’S IDENTITY DOCUMENT

01 | National ID No.

02 | Passport No.

03 | CDC Number

04 | SID Number (If issued)

05 | Full Name

06 | Sex

07 | Nationality

08 | Date of Birth

09 | Place of Birth

10 | Mailing Address

11 | Permanent Address

12 | Mobile Number

13 | Email Address

14 | Eye color

15 | Height (cm)

16 | Body / Identification Mark (If any)
14 | Seafarer Designation (Rank)
15 | Next of Kin

Considering the above information | would request you to kindly issue me a SID at your earliest.

Date: ...coooviiiiii Seafarer’s Signature

Please attach the following : (1) PP size digital photo (passport standard), (2) Digital signature, (3)
Copy of national ID, (4) Copy of STCW Basic/ Advanced 4 course Proficiency Certificate (FPFF,
EFA, PSSR, PST).

For Official Use

(1) SID N O ettt et e e e e e
(2) Date Of ISSUE: ...vtie ittt e e
(3) Date Of EXPITY: uneentintetiette et et et e e et et et e e

Checked by: ....ocovviiiiiiiii Approved by: ...

Email to: maritime@transport.gov.mv Hotline:1511
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