¥ MASSA

Maritime Association of Shipowners Shipmanagers and Agents

DA - For Owners/Agents/ Liaison office/ Shipmanager (with RPS License )

[ B - For Owners / Ship Operators( DOC Holders) without RPS License

D C - For Maritime Training Institutes / DG approved Medical Practitioners / Any
other Organization or Individual with Maritime Interest.

Applicant to tick the appropriate box for the membership they are applying for

1. Full name of the applicant company (in
block capitals)

2. Address of the registered office/Operating Office

3. (a) Local address
(b) Telephone
(c) E-mail

(d) RPSL Number and validity dates: (If Applicable)

(e) RPSL  issues with  DGS/SEQ/IRS
(if any pending) (If Applicable) (Attach extra pages if required)

legal status

(i.e. registered company, partnership firm etc.,)

5. Name of directors/partners
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6. Objects/activities

7. Recruiting Indian officers / ratings since ( If applicable )

8. Bank Guarantee submitted to DGS (Please specify amount )

9. No. of Ships, manned by Indian officers or/and ratings (If Applicable YES / NO )
If YES then answer the below questions

(a) No. of jobs of Indian officers as on date

(b No. of jobs of Indian ratings as on date

10. Name of designation of the authorized official who
will be attending MASSA’s meetings

11. Declaration
We hereby declare that -
(a) The above information is complete and correct.

(b) We will abide by the MASSA’s Rules and Regulations as amended from time to time. We
agree to pay all the dues by way of monthly Expenditure and Membership fee.

(c) We agree to pay the Training Levy to the Maritime Training and Research
Foundation at the prescribed rates.
We agree to provide at regular intervals as required by MASSA, accurate and truthful
details of recruitment undertaken by our organization and agree that any wrongful
information may involve cancellation of Membership of MASSA.

(d) We agree to keep MASSA secretariat updated regarding the status of our RPSL
license
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(e) We agree to inform MASSA any change in address and or change of directors/
Principals required under 5, 8 and 9 of this questionnaire

(f) Associate Membership is accorded to all new Members, only PRS License holders
are given Full Membership after completing 12 Months as an associate member as
per rules of MASSA .

(g) Associated members can nominate a Senior Representative to attend MASSA
Meetings, AGM or SGM as Observer only with no voting rights

(h) One time membership fees of Rs 50000 (Rs. Fifty thousand only) to be paid along
with the completed application form for all applicants except as mentioned below
in item (i) .

Subsequently a sum of Rs.7,500 (Rs.Seven Thousand Five Hundred only) to be paid
as monthly subscription.

(i) One time membership fees of Rs.30,000 (Rs. Thirty thousand only ) for DG Approved
Medical Practitioner, MTI (Non RPSL) or an individual with Maritime Interest.

Subsequently a sum of Rs.5,000 (Rs Five thousand only) to be paid as monthly
subscription.

12. A copy of the Articles and Memorandum of Association, latest Auditors report, incorporation
certificate and a copy of RPS License is enclosed herewith.

Name and Designation of applicant Signature and stamp

Date / Place:
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Proposed by :

Name and Designation: Signature and stamp

Date / Place :

(Proposer must be a Member of Maritime Association of Shipowners’ Shipmanagers and Agents
for a period of minimum 5 years)

Seconded by :

Name and Designation: Signature and stamp

Date / Place :

(Seconder must be a member of MASSA )
XXXXXXXXXXXXKXXXXKXXXKKKXXKKKKXXKKKKXXXKKEXXXKKEXXKKKXXXKKXXXKKKXXKKKXXKKKXXXKKXXKKKKXK

FOR MASSA OFFICE USE ONLY

DATE APPLICATION RECEIVED : CQ/PO RECEIVED:

PAYMENT CONFIRMED : SIGNATURE
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