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	Name and Surname /Company name:
	
	
	

	
	
	
	

	
	
	
	

	Personal Identification Number (ID):
	
	
	

	Address of residence /registered office:
	
	
	

	
	
	
	

	
	
	
	

	City:
	
	
	

	Country:
	
	
	

	Tel./Mob:
	
	
	Ministry of the Sea, Transport and Infrastructure

	Email:
	
	
	


                                                                                                            Email: charter@pomorstvo.hr

eCrew Application Form

	Pursuant to the provisions of the Ordinance on the conditions for conducting the activity of chartering of vessels with or without crew and the provision of guest accommodation services on vessels (Official Gazette No. 42/17), please proceed to create the company data in the eCrew system.


Charter company name: __________________________________________________________
Personal Identification Number (ID) of charter company: ______________________________
VAT identification number (VAT ID) of charter company: _____________________________
Name and surname of responsible person: ___________________________________________
Name and surname of person responsible for safety: ___________________________________
Email address: __________________________________________________________________
Phone or mobile number: ________________________________________________________
Vessel Berth / Charter Base  ______________________________________________________ 
Guest Reception Area (adress): ____________________________________________________

[bookmark: _GoBack]API access method: No ☐   Yes ☐ (system name) ________________________________________________





Mandatory only for charter companies with registered office outside the Republic of Croatia:
NAME OF TAX REPRESENTATIVE:  ______________________________________________
Personal Identification Number (ID) of tax representative: ________________________________
Name and surname of responsible person: _____________________________________________
Email address: ___________________________________________________________________
Phone or mobile number: __________________________________________________________
Mandatory only for legal/natural persons registered in the Register of Maritime Agents of the Republic of Croatia, who represent vessels of foreign nationality: 
NAME OF MARITIME AGENCY: _________________________________________________
Personal Identification Number (ID) of maritime agency: ________________________________
Name and surname of responsible person: _____________________________________________
Registered office address: _________________________________________________________
Email address: __________________________________________________________________
Phone or mobile number: __________________________________________________________
NAME AND SURNAME OF MARITIME AGENT EMPLOYEE: ________________________                           
Personal Identification Number (ID) of maritime agent: __________________________________
Maritime agent identification Card Number: ___________________________________________
Email address: __________________________________________________________________
Phone or mobile number: _________________________________________________________

List of Vessels:
	
	Name
	
NIB 
(mandatory for vessels registered in the Croatian Register of Shipping)
	
Mark
IMO/SLUŽBENI/REG.BROJ
(for vessels NOT registered in the Croatian Register of Shipping)
	Flag

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	




  _________________________		          ____________________________________
	           Date of submission		                                Signature / Seal of the applicant
	



