
Form 7-8
	Date:                  

APPLICATION FOR COMPUTER BASED SYSTEMS
(  FORMCHECKBOX 
New　　 FORMCHECKBOX 
Change　　 FORMCHECKBOX 
Renewal )
To: Messrs. NIPPON KAIJI KYOKAI

Name of Article

Type

(Those of similar type, if any, 

to be described separate)

Software version
Intended for

(Service)

Name of Manufacturer 

for Programmable device 
and Type Name

Type Name:
Name of Manufacturer 

for System (including factory)
Address

 Tel. No.

Drawing No.

Attached

Other Documents

Date of Test

Where to Contact

Address:

E-mail:

Name of Sec. Dept:

Name of person in Charge:

Remarks

  We hereby request issuance of a certificate on the following computer based systems in accordance with the Rules for the Survey and Construction of Steel Ships on satisfactory completion of tests and inspection.

Applicant:

Address:

Tel. & Telex No.                                                                                   

                                                    (Signature)


  Note :
1. In case space is in short, use separate sheets.

2. Cross out with a straight line on unnecessary letter.

3. The applicant is to be identical to the section of the manufacturer in charge of the equipment concerned.


