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APPLICATION FOR SEAMAN’S BOOK 
 

 

1. PARTICULARS OF SEAMAN: 

Full Name (BLOCK LETTERS) as on identity card: 

Seafarer’s 
Passport 

Size Photo 
 

Identity Card No & Colour: Date & Place of Birth: 

 

Passport No. & Date of Issue: 

 

Race: 

Permanent Address: 

 

 

 

Capacity Onboard ship: 

Contact No: 

Email Address: 

Distinguishing marks (if any): Height (cm): 

Type of application: 

                                          New application         □               Renewal/Replacement          □ 

 

2. PARTICULARS OF SEAMAN’S NEXT-OF-KIN: 

Full Name (BLOCK LETTERS) as on identity card: 

Relationship of Applicant (If wife, state Marriage Certificate No.) Identity Card No & Colour : 

 

Address (If different from Applicant’s): 

 

 

 
 
 
 

APPLICANT’S DECLARATION 
I 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. 

 

 

 

 

 

  

 

 

  

Signature of Applicant  Name of Applicant  Date 

 



 

Seaman Book form, Issue/Rev No: 6/1, 1 July 2022                                                                                    2 | Page 

 

 
 

3.   TO BE SUBMITTED WITH THE APPLICATION: 
 

Applicant’s Identity Card Attested true copy 
   

Applicant’s Next-Of-Kin Identity Card Attested true copy 
   

Copy of Passport (Pages showing applicant’s photograph & particulars) Attested true copy 
   

Applicant’s Passport size photographs (600 dpi) 2 pieces    

Applicant’s Next-Of-Kin Passport size photographs (600 dpi) 2 pieces    

Seaman book Application Fee $10 BND    

Security Awareness Certificates (STCW A-VI/6) Attested true copy    

Basic Safety Training Certificates (STCW A-VI/1) Attested true copy    

Valid medical Certificate  Attested true copy    

Marriage Certificate (If required) Attested true copy    

HACCP Certificate (If required) Attested true copy    

 
 
 
 

4.    FOR OFFICE USE ONLY: 
 
 
 

Seaman’s Book Receipt 

No Date of Issue No Date Name & Signature of receiver of 
payment. 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Application to be submitted to:  
SEAFARERS AFFAIRS UNIT, MARITIME AND PORT AUTHORITY OF BRUNEI DARUSSALAM, 
JALAN PERUSAHAAN SERASA BT 1728, NEGARA BRUNEI DARUSSALAM.  
(Mobile No: 8122289 Email: mpabd.seafarers@mpabd.gov.bn) 

Please 
Tick(√) 

Official 
Use Only 

mailto:mpabd.seafarers@mpabd.gov.bn

