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Republic of the Philippines 

Department of Transportation and Communications 

MARITIME INDUSTRY AUTHORITY 

 

 

 Safety Management Certificate 
 

Certificate No. _______________ 

 
 

Issued under the provisions of the INTERNATIONAL CONVENTION FOR THE 

SAFETY OF LIFE AT SEA, 1974, as amended, and Maritime Industry Authority 

pursuant to MARINA Memorandum Circular No. 2015-11. 

 

Ship’s Particulars 
 

Name of Ship    :   

Distinctive Number or Letters :   

Homeport    :   

Type of Ship    :    

Gross Tonnage   :   

Official Number   :  

IMO Number    : 

Name and Address of Company :  

 

 

Name and Address of Owner  :  

 

 

 

This is to certify that the safety management system of the ship has been audited 

and that it complies with the requirements International Management Code for the Safe 

Operation of Ships and for Pollution Prevention (ISM Code), following verification that 

the Document of Compliance for the Company is applicable to this type of ship. 

 

This Safety Management Certificate is valid until _________________, subject to 

periodical verification and the Document of Compliance remaining valid. 

 

Issued at _________ on ______________________. 

 
      

     By the Authority of the Administrator: 
      (A.O. 11-14 dated 22 August 2014) 
 
  
        
      
     _______________________________ 
        Director, MARINA Regional Office 

 

 

                 

Paid Under: 

O.R. No. : 

Amount : 

Date : 

 
 



MARINA/ISM Audit form 2 
 

Certificate No.______________ 

 

Type of Audit : ____________ 
    

             Auditor(s) :  ________________________ 
         (Signature over Printed Name) 

 

        ________________________ 
         (Signature over Printed Name) 

    

        ________________________ 
         (Signature over Printed Name) 

 

    Place :________________________________ 

        

    Date :________________________________ 
_________________________________________________________________________________________________________ 

ENDORSEMENT FOR INTERMEDIATE VERIFICATION 

AND ADDITIONAL VERIFICATION (IF REQUIRED) 
  

This is to certify that, at the periodical verification in accordance with Regulation IX/6.1 of the 

Convention and paragraph 13.8 of the ISM Code, the safety management system was found to comply 

with the requirements of the ISM Code. 
 

Intermediate Verification  MARINA Auditor:_______________________________  
(To be completed between the second               (Signature over Printed Name) 

and the  third anniversary dates) 

      Place :________________________________ 

        

      Date :________________________________ 

 
  Paid Under: O.R. No. :  Amount :  Date : 

____________________________________________________________________________________________________________________ 

Additional Verification **    

     MARINA Auditor: _________________________________ 
         (Signature over Printed Name) 

 

      Place :__________________________________     

 

      Date :__________________________________ 

 
  Paid Under: O.R. No. :  Amount :  Date : 

____________________________________________________________________________________________________________________ 

Additional Verification **   

     MARINA Auditor:_________________________________ 
         (Signature over Printed Name) 

 

      Place :__________________________________     

 

      Date :__________________________________ 
   

  Paid Under: O.R. No. :  Amount :  Date : 

____________________________________________________________________________________________________________________ 

ENDORSEMENT WHERE RENEWAL VERIFICATION HAS BEEN 

COMPLETED AND PART B 13.13 OF THE ISM CODE APPLIES 
 

 The ship complies with the relevant provisions of Part B of the ISM Code, and the Certificate 

should, in accordance with Part B 13.13 of the ISM Code, be accepted as valid until _________________ 

. 
MARINA Auditor:____________________ Place:_______________ Date:________________ 

 
  Paid Under: O.R. No. :  Amount :  Date : 

____________________________________________________________________________________________________________________ 

ENDORSEMENT TO EXTEND THE VALIDITY OF THE CERTIFICATE UNTIL REACHING  

THE PORT OF VARIFICATION WHERE PART B 13.12 OF THE ISM CODE APPLIES OR FOR A 

PERIOD OF GRACE WHERE [ART B 13.14 OF THE ISM CODE APPLIES. 
 

 This Certificate should, in accordance with part B 13.12 or part B 13.14 of the ISM Code, be 

accepted as valid until ________________ . 

 

MARINA Auditor : _____________________ Place: _________________ Date: _________ 

 
  Paid Under: O.R. No. :  Amount :  Date :   

 

** If Applicable 


