
l 

PERSONAL DATA: 

GENDER : 

DATE OF BIRTH: 

PLACE OF BIRTH : 

STATUS: 

STATE OF ORIGIN : 

NATIO NALITY: 

RELIGI O~J: 

EDUGJ.\TION : 

1986-1991: 

Al<IO BENNETH 
NO 06 To uri ,t Beach Road Porth~rcourt Rivers State 

Ema il: bennethakio@gmail.com 

Contact: 08064254404 .·_ 

Mal e 

05111 May, 1977 

' 
· Ak inima Engenni Rivers State 

Married 

,·. 
Ri ve rs State 

Nigeria 

Christ ianity 

Qualification: 

Community Primary Schoo! lgovia Engenni Rivers State 

Fitst School Leaving Certificate 

1992-1997: 

Quaiificotion: 

cdmmunity Secondary School Akinima Rivers State 

~Vest Africa Senior Secondpry Schoo! Certificate 

Maritime Academy Of Nigeria Oran Akwa lbom State 

Basic Maritime Safety Courses 

2009 : 

Qualification: 

BASIC TRAINING: 

2017 STCW BASIC: SAFETY TRAINING CERTIFICATE 

* Person ill su}0ival Techn ique 

• Fire Pn:1: rndc:i'n 'and Fire Fighting 

• Elerneri t3 ;-y ·FfrstAid 

• Person al Safety and Social Respo~s}bilitl~s. ·:-,- ~./?ft;\+:: .: . 
; -~-... :· 
';ir.• 

. - 1;. •: • • • 

• • , ; "', ,. \ 



·• Ship Cook Cert ifi cate of Competency Part 1 & 2 

Stew Basic Training for Oil and Chemical Tanker Cargo Certi f icate 

PERSONAL QUALITIES: 
. 

• Ability to work' in a t eam and in a challenging working environment. 

• Intelligent and ability to learn fast and work under pressure. 

• Good interpersonal relation~hip and communicatiC?fl skill . 

• Ability to work and·achieve result. 

WORKING EXPERIENCE 

2009 - 2015 : 

2018 - 2019 : 

2019: 

2019- 2020: 

Bourbon Inter Oil Nigeria Limited 

Steward 

White Dove Marine Company 

Steward 

Tosdere Nigeria Limited 

Cook 

Jeftex Marine Services 

Cook 

2024: Do;wayles International i..imited 

HOBBIES: COOK 

Football, Reading, Cooking and Swimming 

REFEREES: 

MR. LOUIS AKIO 

No.6 Tourist Beach Road, Port Harcourt, Rivers State. 

Tel : 08064042011 

MR. SAMUEL YORKE 

No. 9d Nzimiro Old GRA, Port Harcourt, Rivers State 

Tel : 09072970664 



NIG- 02'±188 
DECLARATION 

I DECLARE. 

(i) t:·:.t th~ perso~ to whom this DiStharge Book relates has 
., salisned me lhat he {she) is a seaman: 

(ui that the photograph affixed bearing my official stamp is a true 
h~eness of the holder, 

. !iii) Lia! he (she) possesses the physical 
characteristics entered \I ilhin and has stated to me the date and 

Place of his {her) birth as entered within 

Seafarers-Se.vices Superintendent 
Embossing Stamp 

< ~\?: -\"b~ , ~,_1e:~~, ~ . 
Signature of the Authorised Officer v • ~~~ 

B"~o 7.-A . 
Name/Designation . 

2 

\ 

I 

NIG -· 

PARTICULARS OF SEAMAN 

SURNAME (In blocks letters) 

AKlO 
OTHER NAMES (In full) 

BENNE·TH 
Date of 81 h \ P~'e c 1h 

13:5:77 [GOVIA 
Height C01

~ r o' E • 

1·65M BROWN 
I 

'''""'"'' ,,~ .. cP' 
. 

. ·-
3 

\ 



NIG -
· 02.; 0SS 

PARTICULARS OF TRAIN NG COLRSES 

COURSES ATTENDED AND -:ERTIFICATES OBTAINED 

. 
I . 

0 :r of Co.z,,:e .• P,:1•cukm of Courses . . , . C 

CH . ' " -- ,,:, 

' 
Wj¥i 

11 - , 
. .: -... (} - -, -

,' ~~ /Jl u 
l ~>,.-~ ./ 

'\I"' 

' . - , ., 
I -. -

- -- . . 
•, . 

_. • ' . 

OTHER QUALIFICATIONS: 
(AB. CERTIFICATE COOKS CERTIFll:ATES, EfFtC'Ell'T DECK HAltD CERTIFICATE. PERSONAL SURVIVAL CERTIFICATE etc 

IAJ en~ ,s ~1.,;1 be ttrt''td bi a S,a•,-:~ Semrcs Super,~:,r.ilitl) 

4 - ~ 

• ' • I, .. 

l C •rtf' · ates Obta n~d 

I 

~i 
l 
~ 
-

1( \ . 02~188 

C rti e~ s;gr turo C s-.~I Alld 

~~~ 
-~~¼,__ _____ _ _ _ _ 

' 

5 

' ' 



NIG­

CERTIFICATES OF DISCHARGE 
02i:J88 

l'l o~ 
I /t(r~ f'ttt,; !=51' ~ \'}I 

/oi L n'a~ ,'L fiQO 

6 

R l•ng 

"* 

NIG ~ 02i .J88 

7 



NIC -
02i-JS8 

.CERTIFICATES OF DISCHARG" 

NIG- 024: 'J SS 
l 

· re•. · , ... . , .. 'C-St-,\ _, .. 

;'I, 1.J-. 1, t' I ~' ,, ,,, 

0.-te , nd place of 

* R~ling For abih FOf' q•naral conduct 

Copy ofReport or Ch rac!er 
• .. Ocscriplion or 1-------..----~ 

**Voyage 

v. ~. (2 

1/,~. 
IO N MAil P:', a: 
!ION OfflHOIE riew1'rrt£f ,ff-

~ J e p,-5,1- . 

v_G u.C. 

- . \ 

* Thestc_alumns are to oo filled In at Iha tme ol engagemen~ 

'2 / 

* NCV : Near Coastil Voyasoc FGN • Foreign going 

* 
8 9 

. < . ' 



NIG - O~<tJ88 NJG - 02~088 
lERTIFICATES OF DISCHARGE 

.~r CopyofReportofCh~rac~er S·no ". ~c BO 
n. 11·n• • 'Demiptionof I----~----, l"-N l------.---~~ n.- ~ f2J s,,,.,... :;r-,. -~ : , ... 

0 . 0 c' ; * * tt°Y~98 For ability For general conduct ~ 
G Bo V/lG-D"-' '1{{0J/{( 10/03 If ,t5i ... .iJ) n : ,;, . .,, 

AM<'Lc ~ p_ : ~ t" c;' ·.·. ~ ' ~~ 
1M0 9.3, 4Jo-( , tl,'uu l.i A fOMVe ~o/ y -- ,-r-- .- ·, (2 

G/LT ( ~ :,-,( , 

1-.. . . 7. // ( 

-:-::1~eON MAl~C, ~ ?16/I . G ... 

Bl /. -!~ . Vet2" Vev~ 
,-..:• r1ttf-O ~ , ~ J r-, -/ 

Ar, '/i.t I}- V 0 0 OIi ~ &Ov( 

• Thcs~ cc'umns all to be fi;ied in ,l the bme of ~ngage'll9nt * NCV . Near Coastil Voyages FGN · Foreign going 

* 
10 11 



NIG -

CERTIFICATES OF DISCHARGE 

N(i, ~ 

~ AMILCAR.2g:,q'- '~ 
\~0 g3942.01 . , ul!,11 o)r 

f,f:?T jg 9- / M'&FRIA 

1-lJs Bourbon Liberty 247 
Reg Luxe■bourg 

l ltO 9573555 
OP2 

02i 'JS S NIG - 02ft08 8 

Copy of Report of C~aracter 

1.§titS ~ lif/J·­R,, luaeabo 
· HO 951355 . 

DP2! 
_c_K: f J3 

/8.oC . lfJ/l OJ.ol. 2011. .St ,I 
Io_."., I ~O"j6 F;,!J (1,,,111 - o{{J/,o1l Goocl 6oorl 

Ve~~ 
aoo✓ 

t~r&/1} ov.os ,/l. 
,: Of"F ).D ~1,Bl55 ' 

q~, 1J~3 !J,A.1//€. 

20 
0~. 1-(. '2.ol'l ()'f.-(,t,~ ,i. 

_J 
Nffl Bourbon liberty ~ &€~Al\). N~I/ V'. (;-~-

f-Oqo.1 e. Ere.~ - • • I Rt1 Luxe■bour 1, 
0 IMO 9573555 fi (:.I.,!) 

\ , Th!se cc:Jrr.-s are to be f.' :d 1r ~i thttim,o~ er:ga:emEnt 
.,'\_:-· J.. 

·"'. , -~ .. 
--..~, _1 .. _.,,,,,,,...,..-

*NCV. Near Co.•stJI Voy~gcs FGN • Fcngn 90119 

* 
12 13 



NIG ~ 
02<±088 

CERTIFICATES OF DISCt 
• L. ~,- • 1 .. 1·, t\ hv'l'J,

1 

' $, .... "'I 

No c ~, ir .. .,~t ~ 
D,lr ~nd pl3cr of 

e.-.-"' i'i•'c- ... 11 

2 1 ~ Bol.rbon liberty 247 
- Rea luxe■bo11ri 

,IMO 9573555 , · ' 

fns. g "1<01 * Dlsctwge 

' I 
' . 

DP2 '-, 
°Jf~~ r!Ft.lJ /4P,J/C' ,QE. 

~ .N 3 l'l 

S ACHILLE ~:; J l)'o_.&-r.3 

?!F. ~OK..,,WI -8 • . f!Si T 
•~L wl4'T t f 

f ~1.;{;'Q~~N SAGrtrA 

* These columns ~re to be flll:d 10 .:t the ~1ce oJ engagement 
/ 

14 

* 
Raling 

' I 

NIG . 0 2 '± :J 8 8 

Copy of Report of Character 

For ability For general conduct 

* NCV • Near Coaslll Voyages FGN • Foreign going 

* 
15 

~ 15 



:- V I 
AHTS Bourt,on Liberty 237 

ReoLUnmbourg 
IM08394898 

DP2 

n2 i JSS 

l. ~-Gl If I .f'.J ~.J. l'f" 
-~LA/_'C O..,'t'Vc ~ r . '1f&JMU} 

/JotJ.i" I A:J~r 

16 · 

NI( -Q 2 't rJ J [3 

v~ vq 
v.c 
vc. t/. 

* CV-'l Ciatll\Jj~.\ FG'I-FxtQ~901e1 * . 
17 



NIG - 02•1J88 
CERTIFICATES or DISCHARGE 

· c<'~" 'ed I-om l,s:s c• c "N a,·1 C ·,;;1 ~01 Bl\,, o· f:om ot~cr 0,1:c,al Records. 
,,"j <X>;>f or R,-001 o' C!l.l·,1~:. • ciz· r~ by ire Scao,:,n 

N.1rnc of s,,.., 
~c,:i.1 N\lmbe,. * No Gro<s lonn31jO 

' En .,, 1loYi · t1 

Bourbon Ubefly 237 
Rag Luxembourg 

IMO 9394898 
OP2 

LAGOS 
°? GRT 26351 

Date and place of 

Engagement * Discharge 

)._Ol'f 

. EsCfl..Jt.J~ 

I 
NIG • 

* Rating 
I Copy of Report of Character 
criptlon of t-----.------, 
Voyage For ability 

V. b . 

\ ~ '=\ \~ '1\~ ~er v)r._.' 
L~'1~ ~'-\~~ ~, ;ft~ ~ot, ~ ,, i 

' ' ' . ' 

, / 

/ 

02i .JS8 



NIG - 02i088 
CERTIFICATES OF OISCHA12r.s: 
(" .._1 ,! L\ ~ ~~~ <' fh"'TI 0·1, r O \ RC\.1.. c:s 

JC t' • , .. l'll,n 

20 

NIG- 024'J88 

; . 

21 



I ' 
NIG. 024JJ88 

CERTIFICATES OF DISC r 
c~~· J' ,ni ,,, d l'• 1, ano O JI Le-~ r('(lk or f1om other Oft,cni Records. 

• ·' r., ➔ al C ,.,, , ,If dr-r,·.J hy t\,r ScJ,n~n • 

IMO 
GRT : 496 NRT : 148 
POR : LAGOS 

NIG- 024088 

Ut/ 1,/42_ l l[ r ·/1-?_ ~ t) 'V · L~ 
GRT :.A.9.URT : 14 n-t. t:-i & · C () 

' 

(2) 

( 1) 

(2) 

• rt,•s, colu:nnHre to be f cd In at the time of engagement 

POR : LAGOS 
tNCV-NearCo.1stal Voyage~ FQN -forNgn got119 

CALL SIGN : 5NZC2 22 23 ______ .. 



NIG -

CERTIFICATES OF DISCHARGE 
024.088 

D:sch.rge 

25$659 
, 1w,-;-: :lO 24 
l~ _____ s_s+~-K_w __ _ 

49 

50 / 

• Thm co'ras a1~ to be r.· cd in at the ti:11c of engagement 

24 

/, , 

* 

/ 

NIG- 02i088 

Rating 
Copy of Report of Ch,racter 

,p• onof 1----- --.-------1 
•Joy ge For al,.lity For g•~.n·• cono,,c: l21 5 

\J -c'\. 
(2) 

r,•r ,t ') {~) 

I. .c, \)- ~ \) . c:.i~\··(2) 

*Nev• Ne,r Coas.:il Voyages FGS -Foreign going 

* 

' 

' 

25 

(1} 

(2) 

(1) 

(2) 
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r - INTERNATIONAL CERTIFICATE OF 
AGAINST 

CERTIFICAT INTERNATIONAL 
CONTRELA 

This is to c:-crtify that AA, 0 e £ ;JA1£t)f., f:J­
Je somsigne ·cc) ccrtific QUC #~ ; 
\\'hose signature follows ---~;,.;z:;----------­
Dont la signature suit 

bas on the date indicated been ,•accinated or revaccinatcd against 

A it~ nccinc(e) ou revaccinc(e) centre la fi~vrc jaune a la date 
du ........... . ... ... ... .... .. . 

Date 

Signature and professional status 
or vaccinator 

J 

..... 4 

l 

VACCINATION OR REVACCINATION 
YELLOW FEVER 

VACCINATION OU DE REVACCINATION 
FIEVRE JAUNE 

DateofBirthl/' ,~f: f Z Sex-___.,/>1__,, ___ _ 

Date de Naissance 

yellow fever 
indiquee 

Manufacturer 
and batch 

no of vaccine 
Fabricant 

du vacin et numero 
du lot 

Sexe 

Officials of vaccinating centre 
CacheJ:o ,r,,,,~,.... vacccination 

. . . . . . . . ... ... 



., 

I ; ; II 
r & OFFSHORf SAFETY C 

NIMASA 

CM04222120879 
Certificate 1vum6er--------

<terttf tcate of ijtratntng 
This is to certify that 

AKIO BENNETH 

Date of Birth: 19-05-1977 

Has Successfully Completed 

CERTIFICATE OF PROFICIENCY IN BASIC TRAINING FOR 
OIL & CHEMICAL TANKER CARGO OPERATIONS 

And has met the standard of Competence as specified In SECTION A-Vl/1-1, paragraph 1-6, 
Table A-V/1·1·1 of the STCW ConvenUon 1s amended (Including 2010 amendments} 

SIGNATURE OF INSTRUCTOR 

11-08-2027 

Issue Date E1.plry Date 

. ' . 
, I ' • • 'f 

•, )I •o f 

I 



CM094818095810 
Cmificau !Num&r--------

<lCertuf tcate of ~ratntng 
This is to certify that 

AKIO BENNETH 

Date of Birth: 05-05-1977 

Has Successfully Completed 

PROFICIENCY FOR SEAFARERS WITH SECURITY AWARENESS 

And has met the Standard of Competence as specified In SECTION A-Vl/6, Table A-Vl/6 

-1 of the STCW Convention as amended {Including 2010 amendments) 

SIGNATURE OF INSTRUCfOR 

26-07-2019 NIA 

Issue Date Expiry Date 

88885862 



. . II 

CM2420292170697 
Certificate !Num6er---------

~ertif icate of ~raining 
This is to certify that 

AKIO BENNETH 

Date of Birth: 05-05-1977 

Has Successfully Completed 

STCW BASIC SAFETY TRAINING 

Has met the Standard of competence as specified in the STCW Convention as amended 
(including 2010 amendments) and has met the requirements laid down in 

Personal Survival techniques; Section A-V/11, Table A-V/11-1 
Fire Prevention and Fire Fighting; Section A-Vl/1, Table A-V/11-2 

Elementary First Aid; Section A-V/11, Table A-V/11-3 
Personal Safety and Social Responsibilities; Section A-V/11, Table A-V/11-4 

17-06-2021 

Issue Date 

.... ...,. 
/ ~ 

~~:::·~ ~ 
-• 

~ 
SIGNATURE OF INSTRUCTOR 

16-06-2026 

Expiry Date 



, 

2;= .;::-;:;;',:Z .101~1'1,\IIINI~ INS'l ,l 'l 'l J1.,I~ Oil Ni\lJ'rlri\l ... 
S'rlJIJI •~s 6.\: lll~Sl~i\11«~,. 

39th Street Plot 10, DOPA Estate. P.O. Box 4892, Warri, Delta State, Nigeria. 
TU: ~530951f.8, ~716430, 07051824020. E-lbil: jmncph@yahoo.comjinvny_agberia@yahoo.com,www.jotnwineng.com'institutt 

Cert.No. 007508 Date: 10th Dec. - 21st Dec., 2018 

Ships Cooks Ceriiii~te of Co1npeten~y 
11a1·t I . 

This is to certify that: SURNAME: AKIO 

FORENAME: BENNETH DENNIS 

Date of Birth: 5TH MAY, 1977 

Discharge Book/National ID NO.: 024088 

Has successfully completed Part 1 of the Certificate of Competency as Ships Cook 
granted under the provision of the Merchant Shipping (Certification of Ships Cooks) 
Regulations 1981. · ·- - . 

Signature of Authorized 
Representatives 

Signature of the person to whom this 
certificate is issued. 

\ 

under the Authority of Nigerian Maritime Administration & Safety Agency (NIMASA) 

lnqaim tOlffllilg tu ffl1ificatt *aid bt addrmcd lo 1M imilc 111Hrk)· at It addms abon. 



\ 39th Street Plot 10, DOPA Estate. P.O. Box 4892, Warri, Delta State, Nigeria. )l.~,.

6

' C-~~-.~~~ TEL: 08053095168, 08060716430, 07051824020.E-Mail:jmncph@yahoo.comJimmy_1gbtria~ahoo.com,www.joemarineng.com'institull 

jf~. Cerl.<J\lo. 0009 l 7 I 'Dale: 14th - 25th 

Ships Cooks Certilitate oi Competenty 

--r - --,, -~-- ~ 
i fr- - ·,: -;:. : 

--:. ...- • :" - I . - -

. 

. 
• 

Part 2 

'This is to certify that: SURNAME: AKJO 

FORENAME: BENNETH DENNIS 

'Date of 'Dirth: 5TH MAY, 1977 

'Discharge 13ook/«:National an (}Jo.: 024088 

Has successfully completed Part 2 of the Ships Cook Certificate of Competency in 
Accordance with Regulation 3.2 of the Maritime Labour Convention ~ILQ2006 

Passport Photograph 

This certificate is issued under the Authority of Nigerian Maritime Administration & Safety Agency (NIMASA) 

flllfllltA eatlllnfnl/ dtiA ~ JwuJd k addttAtWJ ID dtt W!linJ/ aJJ/hQfilJ/ al dtt addlud al.x'I?. 
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.IC)EJl,\IIINE INSTITUTE 01•~ Ni\UTICi\L 
Sl~UltlES t.\. llESE1\llCII 

39th Street Plot 10, DOPA Estate. P.O. Box 4892, Warri, Delta State, Nigeria. 
1tl.: OSOS309516&, 08060716430, 0705182'°20. E.abll: ;nncphftyahoo.aimjunmy_agbe•hoo.com, www.joemarineng.colPlinslitule 

u =oou s~r=£TT C£l?Tlf'IC~T£) 

AKIO BENNETH 
%, '"_,f 1 «111,pklul [kl Wr/f '/ ~"~• 

Issued under the Authority of Nl;,JsA 
1 

Certificate Awarded on::.... __._.~""""""=-=--=-=-o:.&.,11...._ __ 

I. PERSONAL HYGIENE 
II. FOOD HYGIENE 
Ill. GALLEY HYGIENE 

,i~ '. .. 

~ft.It ._~~ <~ . 1· II".:~ z ~ :·.,: ~ . 

~ ~ . 

CC?rt I ICQ C? IS ISSUC?cf'. ·· ~ -~ i I ~ . 
Sianature of A_uthoriud' 

~rC?SC?ntat ivcs :, . .., .. ; ... . ' ~. 
J!: 

~ 
Certlf Lrnte CJ\lo: 000942 

14. .,,, .-
• ~ -, . 1: =---.: : flus training to wluclt catl/ftat. relates 1tas • speclJfcaUy design/or Uae Food Catering and Hospitality 

Industry, CUld In acconlantt ioiU& Legislatioll ar,4/or Guldtllna In place. ~ -:· i 
' t!: : 

~h . . ~ . ~'" =====~=== . . ' ' , ',I 

. ~~~~ ,._ ,,iijlllli~'!lill- ,...;..;...,.;,,..;.· ~~.:, . ~~v.~ .: ~.◄ 
.'., • ~ -: • . .• • , . . .• ·c, _)~ 

-~,,i --~ ~~W!~ -·-~~~,!~': .-·YA~~~ ·,;~~~~::·,~-~~~·~, t1!~1/. -t~ __ ~J. 

' 



FEDERAL MINISTRY OF HEALTH 
PORT HEALTH (QUARANTINE) DIVISION 

NO: FMOH/PHS/PH/21/ 

STATION· River State 

FOOD PREMISES/FOOD HANDLERS MEDICAL CERTIFICATE OF FITNESS 

71iis is -to certify that t he undernien-tionea 'Food" 

HOUSE I and the 

Food Handler(s) · -A /( I b {5£ Nt\&-=r \-\-, · therein, has/have 

been duly inspected/medically examined andfound to be 
I 

safe~ Food Houselfll to handle food meantfor human 

consumption in the Ports, (Air, Sea) and Land Border. 
This Certificate is: __ ..JJfllid·for one· year only, with effect 

from this ' ,1-~ day of S 5 PT. 202 3 

Signed: ~v •_:--: Date: Qb)-o5)\~b2.2=> 
Head Of Station 



1809 60 

---OJ 1
E AL REPUBLIC OF NIGERIA ...tllllll~ ·~ 
AN ARITIME ADMINISTRATION AND SAFETY AGENCY 

f._~\ ' SEAFARERS' MEDICAL CERTIFICATE ~ 
\~ kt. . ( NIMASA ) R/gr ORIGINAL 

-~---•"lflll A J6 ··~oed by !he Government of the Fed9rol Repobnc of Nlg911o In compllanco with tho requlromoot of Rogulollon 1.2 standard 
.., ;t,e Mortttmo lDbour Convenflon, 2006 an<! the lntemollonol CollYG!lflon of Standards tor Training, C8fllflcatton and Watch keeping lor 

ooota,.ii (STC'\1 76 os amended. 

I Surname: A-v._ I 0 11 Given Names: {b EN ,-J ET\-\ 

Dl•d".arg@ l\o.:,k No: SSID NO: I Passport No: A-0 69 rb-7 5"0 4 
11 

Sex: 

oi~~~~ o o M ~ y 9 y Y 
M [3" 

C.m of Blrth: I 1 121 DI 5 1 I =1 '7 I 11 1 Natlonallfy: ,J JU,€/<. IP\-~ I FD 

Deportment. (Tlck relevant box) 

Deck□ 
Othel' (5PIICfty) 

Engine □ Catering 0 Rank C tiQ>( 

I have examined the seafarer named apove and have found him/her flt for seafaring as below 
Medical Atn~ss Category (tick relevant box) 

1. Rt-No Restriction (;a 2. Flt-subject to restrictions 0 
Restrictions 
Duties: 
LocationNessel: 
Medical/Others: 

Please note that the Seafarer named above Is not sufforlng 
fn>m any medial condition lllu!ly to be•~ by Service 
at Sea or to render the Seafarer unfit for such service or to 

endanier ~ ·• ·· or persons on board. 

Sign: ...... - ........... :::::~ ••••• Date:./ 0 - f O .:.2.f!_;?.,? __ 

I have confirmed the followlng (tick relevant box) 

Hearing B 

Visual Aids (tick If worn) 
Spectacles 

Sight 0 

' 

□ 

Colour Vision Flt for look-out dut ies 

Defective Yes O No [9"' 
Date of last Colour Vision Test Yes ~ No□ 
D P M M Y Y ~~ Ii !ul1 loli lDl-=I 

Contact Lenses □ 
·. D D M M Y Y Y V D o M M Y y y y 

Date of Examination 11 I O 11 I O I ~ j tl I 1- 11:, I Expiry Date of Certificate I O I 9 I l I C) 12: I O I ,1.J 5 I 
Declarat ion by Seafarer 

I have read and understood the notes overleaf and declare that all answers provided are to the best of my knowledge true. 
I agree that by withholding any information vital to this pre-e ploy nt examination will lead to cancellation and withdrawal 
of ttlls certificate. 
Signature of Seafarer: _________ ___;=:l,~"2{:.=---- --- --------

■ - · 

I 



No 6 Tourist Beach Road, 

1 . lPrY>_ l f Po11-Harcourt. 

l'/"''.cl \' 30
111 

Junc.2021. 

The Head, )1:1~ 
Maritime Labour Services, ', 

0 
\Ii ~ Lj /JJ 

NIMASA. ~ f"" ()1, . T"": 

N.P.A New Port Gate. n ~ (J ~J )r..~ t ~ 
Warri -Delta State. ~ -~ ~ -u () I • ~ .... 

DearSir, N "'~~ N ct Bia~ u'sf,~M>e?iBER 

APPLICATION FOR MY SEAFARER'S ltl 

I. AKJO BENNETH DENNIS, of the above ad 

status/ number as seafarer (COOK) under the 
.,.,.~.,.,.,v re uest for the registration 

·itime Administration and Safety 

Agency (NJMASA). 

Attached are my credentials for your perusal: 

I . Discharge Book No: 

2. Date of Bil1h: 
3. Rank: 
4. C.O.C Number: 
5. Regulation: 

Yours faithfully, 

·qnf 
AKIO BENNETH DENNfS 

08064254404 
b e.M~~a.¥s'o@d~ -C:0-"t 

N- 024088 
I 9'h May, 1977 

COOK 
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