MARITIME AND PORT AUTHORITY OF BRUNEI DARUSSALAM

Address: Jalan Pelabuhan Muara, BT1728, Brunei Darussalam
Telephone: 673-8202809 Email: certification.mts@mpabd.gov.bn

MrPABD
(s

APPLICATION FOR PILOT LICENSE
(Under the provisions of THE PORT (PILOTAGE) REGULATIONS, 1988)

1. APPLICANT’S PERSONAL DETAILS:

Full Name (in BLOCK Letters):
Address:
Date of Birth: Place of Birth: App“cant S
Passport
Size Photo
Passport No/IC No (Colour): Contact No:
Discharge Book or Pilot license No: E-Mail:
Pilot License Class application: Type of application:
Pilot License Class A O New application ($20.00 BND) O
Pilot License Class B O Renewal / Replacement  ($20.00 BND) O
Please Official
2. TOBE SUBMITTED WITH THE APPLICATION Tick (V) Use Only

Passport (Pages showing applicant’s photograph and particulars)

Attested true copy

Passport size photographs (at least 600 dpi)

2 pieces

Discharge Book or Identification Card

Attested true copy

Valid Medical Certificate*

Attested true copy

Pilot License issued (For renewal application)

Attested true copy

Processing Fee

$20.00 BND

*Medical certificate issued must be from MPABD approved medical center.

3. PROOF OF SEA SERVICE (for New Application)

Up to date Discharge Book

Attested true copy

Proof of all the relevant courses attended for reduction of sea service required

Attested true copy

4. PROOF OF PILOTAGE TRAINING (for New Application)

Letter of support from an accredited Training Center

Attested true copy

Summary of Pilotage training report certified by the Master of the Ship

Attested true copy
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APPLICANT’S DECLARATION
| HEREBY DECLARE that the particulars in this application are correct and true to the best of my knowledge and belief and that
the papers and certificates submitted are true and genuine documents, given and signed by person(s) whose name(s) appear
on them.

I MAKE this declaration conscientiously believing the same to be true and understand that it is an offence under the Merchant
Shipping Order, 2002 if the documents are forged or obtained by fraud or the declaration if false in nature.

Signature of Applicant Name of Applicant Date

5. FOR OFFICE USE:

Reason for application rejected

Name

Signature

Date

(For New Application)

EXAMINATION RESULT MEDICAL RESULT ORAL EXAM PRACTICAL EXAM
Pass / Fall Pass / Fall Pass / Falil
Name
Signature
Date
Remarks:
PILOT LICENSE NO DATE ISSUED EXAMINER SIGNATURE

Application to be submitted to:

MARITIME TRAINING AND STANDARDS SECTION, MARITIME AND PORT AUTHORITY OF BRUNEI DARUSSALAM,
JALAN PERUSAHAAN SERASA BT 1728, NEGARA BRUNEI DARUSSALAM.

(Mobile No: 8202809/ 8240289 Email: certification.mts@mpabd.gov.bn)
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