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IMMARBE - Annex I 
Recognized Organization 

Survey Request 
Recognized organization (RO) means an organization that has been assessed by a flag State 
and found to comply with this part of the RO Code. 

SHIP NAME: 
IMO NO: 

GROSS TONNAGE: 

TYPE: Request Date: 

Year of Build: Estimated Date of Survey/Audit: 

RO SCOPE: 

In accordance with the RO Code, Part 2 (Transparency) 2.8.2, which states, “The ROs 
(Recognized Organization) shall communicate information to the flag State as described in the 
section on communication/cooperation with the flag State;” IMMARBE kindly requests your 
assistance in answering the following questions and providing the information requested: 

TRANSFER OF RECOGNIZED ORGANIZATION (RO CODE 3.9.3) 

Did you receive all previous Certificates from the losing RO? 

Did you receive all previous Manuals and Booklets from the losing RO? 

Did you receive all plans and drawings from the losing RO? 

Ship’s Cycle (Last Two Dry-Docking Dates) 

Date of Last Special Survey 

Date of Last Intermediate Survey 

Date of Last Annual Survey 

Details of Any Outstanding Recommendations or 
Conditions of Class 
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LIST OF CERTIFICATES TO BE ISSUED ON OUR BEHALF. 



Recognized Organization Survey Request       3    TDF-033 

LIST OF MANUALS AND BOOKLETS APPROVED ON OUR BEHALF. 

LIST OF PLANS AND DRAWING TO BE APPROVED ON OUR BEHALF. 
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COMMENTS AND ADDITIONAL INFORMATION 
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COMPANY’S ACCEPTANCE 

Company Name: 

Designated Person Ashore (DPA): 

Signature: 

Date: 

E-mail:

LOSING RECOGNIZED ORGANIZATION DETAILS 

RO name: 

Location: 

Person in Charge: 

E-mail:

GAINING RECOGNIZED ORGANIZATION DETAILS 

RO name: 

Location: 

Person in Charge: 

E-mail:

Signature: 

Company means the Owner of the ship or any other organization or person, such as the Manager or the 
Bareboat Charterer, who has assumed the responsibility for the operation of the ship from the Shipowner 
and who, on assuming such responsibility, has agreed to take over all the duties and responsibilities. The 
undersigned declares that all information provided in this application is true and accurate to the best of their 
knowledge. 

We, the undersigned, accept the application for certification and will proceed with the necessary surveys and 
documentation review in accordance with our procedures and the transfer of RO, RSO, or both, as 
applicable. 
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