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ENDORSMENT FOR BOATS’ OPERATOR

To Director of Seafarers License and Maritime Promotion Division, Maritime Bureau, Ministry of Land, Infrastructure, Transport and Tourism,

1. NAME
2. Date of Birth 3.Nationality/Region

 （	）   hereby  certifies  that the above- mentioned person has the ability to operate boats.

Date:（	）

NAME（:	）
 (
SEAL
)
