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HOURS OF WORK OR REST ARE TO BE RECORDED IN ISF WATCH KEEPER UNLESS IT IS UNAVAILABLE


	VESSEL NAME:
	IMO NUMBER:
	FLAG:

	Seafarer’s Full Name:
	Position / Rank:
	Watchkeeper:  Yes   FORMCHECKBOX 
          No   FORMCHECKBOX 


	
	
	
	Not to be completed by seafarer

	Year:
	Month:
	
	Master’s Name:
	
	Hours of work or rest in any given 24hr period
	Hours of work or rest in any given 7-day period

	24 hr Timescale (indicate period of work or rest, as applicable, with a continuous line)
	Hours of work
	Hours of rest in 24-hr period’
	
	
	

	Date
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	O/Time
	Total
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	TOTAL OVERTIME WORKED:
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	GUARANTEED OVERTIME
	
	
	(2)
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Extra\ overtime payable
	
	
	(1-2)
	
	
	
	

	Signature of Seaman:

	Head of Department: 
	Master:

	A copy of this record is to be given to the seafarer. This form is subject to examination and endorsement under procedures established by…………………………………....



