
    
 

 

INWEBSLT-V1-01/07/2017 

Customer No/User ID:   

 
This page forms part of the Ice Navigation application belonging to: 
 
Please complete in BLOCK CAPITALS 
Last name 

LAST NAME 

First name 

FIRST NAME 

Middle name(s) 

MIDDLE NAME 

 Date of birth 

 DD MM YYYY 

 
 
Note to Master/Chief Officer or qualified IN Level 2 Navigator.  Do not complete any entries below until the 
applicant’s name and date of birth has been completed above. 
 
 
Vessel stamp 
 

 

 

Vessel name Ice Navigation  
activity dates 

(Please write below in format dd/mm/yyyy) 

Number of days 
applicable 

IMO number Date commenced Date completed 

Ice class Location Type of activity Ice coverage and type 

 

Verification signature ……………………………………………………………..Verifier’s printed name………………………………………………….………. 

Verifier’s CoC type………………………………………………………….…………Verifier’s CoC no……………………………………………………………………. 

 

Vessel stamp 
 

 

 

Vessel name Ice Navigation  
activity dates 

(Please write below in format dd/mm/yyyy) 

Number of days 
applicable 

IMO number Date commenced Date completed 

Ice class Location Type of activity Ice coverage and type 

 

Verification signature ……………………………………………………………..Verifier’s printed name……………………………………………….…………. 

Verifier’s CoC type………………………………………………………….…………Verifier’s CoC no……………………………………………………………………. 

 

Vessel stamp 
 

 

 

Vessel name Ice Navigation  
activity dates 

(Please write below in format dd/mm/yyyy) 

Number of days 
applicable 

IMO number Date commenced Date completed 

Ice class Location Type of activity Ice coverage and type 

 

Verification signature ……………………………………………………………..Verifier’s printed name……………………………………………….…………. 

Verifier’s CoC type………………………………………………………….…………Verifier’s CoC no……………………………………………………………………. 


