
 

 
 

DECLARATION OF AGENCY 
                                                                                                                      
Please list names of vessels: 
 

NAME OF VESSEL 
 

 
IMO NUMBER 

  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
 
I hereby declare that all information herein is true and correct. 
 
 
Agency:______________________________               Date:______________________ 
                                                                                                         (yy/mm/dd) 
Name:________________________________ 
 
Signature:_____________________________ 
 
Designation/ 
Position:_______________________________              _________________________ 
                                                                                     Company’s Stamp 
                                                                                                       
                                                                                                                                                    TWHO/11 

 


