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Suite 1308 
530 Little Collins St 
Melbourne Australia 
Fax +61 3 8686 5740

VETTING QUESTIONNAIRE  
 
This questionnaire comprises of 2 pages. It is to be completed and signed by a 
‘responsible’ person familiar with the vessel, usually a representative of vessels 
Technical Manager as indicated in Q2 of this questionnaire.  
Submission of completed and signed questionnaire, and copies of requested documents 
is essential prior to a formal decision on the vessel.  
 
1:   Current Vessel Name :   ___________________  Ex Name : ___________________     

    IMO Number               :   ______________                    Flag :___________________  
 

2:  Technical Manager Name and Head office address  
 
 
 
 

3:   Please STATE DATES (dd/mmm/yyyy) for the following  : 

1. Date of last dry dock             

2. Date of last special survey  

 

4:   Please ANSWER YES OR NO to the following questions   

1. Does the vessel currently have any Condition[s] of 
Class? If  “Yes ” please attach details of conditions 

 

2. Has the vessel been detained by Port State Control 
Authority in last 12 months? If  “Yes ” please attach 
Detention Report copy and details of deficiencies 
rectified  

 

 

5:  Please STATE EXPIRY DATES AND ATTACH COPIES for following documents 

 
CERTFICATE 
EXPIRY DATE 

PAGES 
ATTACHED   

v 
Box 

1. ISS Certificate    

2. Certificate of Class    

3. Document of Compliance    

4. Safety Management Certificate    

5. Latest Port State Control Inspection 
Report 

XXXXXXXX   
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   New Version : Section 5.1 Requirement for ISS certification information included and previous   
    version superseded 
    Rev 1 : new RightShip logo & RightShip change of address 

 
6:  Please answer the following questions in relation to the Vessel Security Plan: 

1. The Security Level at which the ship 
is currently operating 

 

 

 

Signature: …………………………..……..   Date : .………………………………………  

 
Name       : ………………………………….   Designation :….. ………………………… 
 
Company: …………………………………………………………………………………..… 
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