
Certificate Categories:

Application for Marine Crew LicensingPhoto




License No: 

Up to 12 m
12

For Official Use

Application Ref. No.:

Date of Application  :







Application Type :

Up to 24m
24

Above 24 m
24

Jet Ski


Tourist Temporary


Up to 24 m
24

Up to 12 m
12

Above 24 m
24

Below 500 GT
500

Wooden


Abra


Operator below (3000) K.W.
(3000)

Operator below (1500) K.W.
(1500)

Up to 12 m
12

Up to 24 m
24

Above 24 m
24

Ass. Operator below (3000) K.W.
(3000)

Ass. Operator below (1500) K.W.
(1500)

Marine Electrician


Seaman


Marine Pilot


Marine Surveyor


Marine Trainer


Training Institute Information: 

New / 
Renew / 

Replacement (Lost / Damaged) /
Equation of Certificate  / 

Amendment / Cancellation/ 





I, the undersigned hereby acknowledge and undertake that all the information 
contained herein and all the documents submitted are true and correct.




Applicant Signature /  Date / 

Please check one only: 






Institute Name :
Certificate Type :
Issuance Date :

Reciprocity of Certificate: 

Personal Information: 

For Official Use 








License No.:
Issuance Authority:
Certificate Type:
Issuance Date:
Expiry Date:

Nationality:


Marine Crew Permit


Engineering Crew Permit


Driving Commercial Craft


Driving Fishing Boat


Driving Pleasure Craft

Full Name : 

Remarks 




: Gender / Male / Female /  :  

P.O. Box : 


Blood Type : Identity card No. / Passport No: 

Tel.:
Mobile:


Date of Birth:

Address:
Fax:
e-mail:

RAL-FRM-101-VER00

•
www.dmca.ae

Tel.: +971 4 345 5666 • Fax: +971 4 345 0010
P.O. Box 117774, Dubai, U.A.E., Web: www.dmca.ae

License Type:  Power Sailing 

Education


Sports


Diving


Driving
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