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	FOR END OF THE MONTH
	
	OF VESSEL
	


AA) PERSONNEL WHOM ARE DUE TO SIGN OFF IN COMING MONTH :

	NO.
	NAME
	RANK
	CDC NO.
	COMMENCE OF CONTRACT
	LENGTH OF CONTRACT (DAYS)*
	DATE OF COMPLETION
	REMARKS

	1
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	


	Master Remarks :
	

	

	

	


BB) PERSONNEL WHOM REQUESTING FOR SIGNING OFF EARLIER :

	NO.
	NAME
	RANK
	CDC NO.
	COMMENCE OF CONTRACT
	LENGTH OF CONTRACT (DAYS)*
	REQUESTED DATE FOR SIGNNING OFF
	REASON

	1
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	


	Master Remarks :
	

	

	

	


CC) PERSONNEL WHOM REQUESTING FOR EXTENTION OF CONTRACT :

	NO.
	NAME
	RANK
	CDC NO.
	COMMENCE OF CONTRACT
	LENGTH OF CONTRACT (DAYS)*
	LENGTH OF EXTENTION (DAYS)
	REMARKS

	1
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	


	Master Remarks :
	

	

	

	


DD) PERSONNEL WHOM HAVE BEEN SIGNED OFF FROM VESSEL DURING THE MONTH:

	NO.
	NAME
	RANK
	NATION
	CDC NO.
	COMMENCE OF CONTRACT
	SIGN OFF DATE
	REASON FOR           SIGNING OFF

	1
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	


	Master Remarks :
	

	

	

	


EE) PERSONNEL WHOM HAVE BEEN SIGNED ON DURING THE MONTH :

	NO.
	NAME
	RANK
	NATION
	CDC NO.
	RELIVER OF NO. IN TOP CHART
	SIGN ON DATE
	NEW or EX HAND PERSONNEL

	1
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	


	Master Remarks :
	

	

	

	


Distribution: 
This form to be completed at the end of each month.    

Original: Ship’s file

Copy: Crewing department


