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Application 
With the aim of obtaining limited Certi�icate of Competency (CoC) for yacht master below 

500GT engaged in trade.  
(Art.76-octies Tit. XII-bis Law 2 August 2019 n.120 as amended) 

FORM 07 

A 

Surname:       _______________________________________________       

Name:             _______________________________________________      

Address:       ______________________________________________   

City        _________________________ State________________________      

Place and date of birth:  ______________________________________ 

Phone:  __________________________________________________ 
e-mail       __________________________________________________

Photo 

B 

Requests  

To be admitted to the exam in order to obtain the professional titles listed in section E. 

For this purpose, the applicant declares:  
- to be in possession of one of the following requisites (as per art. 76-quinquies comma 1 of Law 2 August 2019
n.120 as amended):

o twelve months service on board merchant ships, as officer in charge of a navigational watch
(please attach relevant documentation) OR o Unlimited CoC as Master of pleasure yachts 

below 24m LL for at least five 

years (please attach relevant documentation) OR o CoC as Master of pleasure yachts equal or above 24m LL for 
at least five years (please attach 

relevant documentation) o To be older than 20 years of age (please 

attach valid ID) 

o To be in compliance with MLC (Maritime labour Convention, 2006) requirements with regard to
physical health (please attach relevant documentation)

o To have attended the instruction course for the obtainment of the Certificate of Competency for
commercial yachts engaged in trade of less then 500 GT. If in possession of other administrations’ CoC
equivalent to the present one, may be exempted to attending this course.

o To have attended the relevant standard basic training as per STCW Code II and VI, in training centres
approved by the SM MNA (as per art. 76-quinquies comma 2 letter a) and b) of Law 2 August 2019 n.120,
as amended) (please attach evidence):
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o To obtain a Certificate of Competency as Master of pleasure yachts below 24m LL and below 200GT: 
 

1) Basic and advanced fire-fighting;  
2) Basic survival training / CoP for survival Crafts 
3) SSR – Personal safety and social responsibly;  
4) First Aid;  
5) Security Awareness;  
6) GMDSS (restricted operator certificate – ROC).  

  
o To obtain a Certificate of Competency as Master of pleasure yachts equal or above 24m LL and below 

500GT:  
1) Basic and advanced fire-fighting;  
2) Basic survival training / CoP for survival Crafts 
3) PSSR – Personal safety and social responsibly;  
4) First Aid;  
5) Security Awareness;  
6) GMDSS (restricted operator certificate – ROC).  
7) Radar Base and ARPA 

   
C   

The replacement/issue of duplicate of professional title n°____________ issued on date____/____/_____ by this 
Administration, due to deterioration/loss/destruction of the document of which the Authorities have been 
notified.    
 

   
D   

Validation/renewal of professional title n°_______________ issued on date ____/____/_____ by this 
Administration and selected in section E.     

   
   
E   

Category of Certificate of Competency to be obtained:  
(Art.76-sexies Title XII-bis of Law 2 August 2019 n.120, as amended)   
(please check the relevant box)     
  
□ Certificate of Competency, Master of Yachts below 24m LL and below 200 GT  
  
□ Certificate of Competency, Master of Yachts equal or above 24m LL and below 500 GT  
   
Date_________________         Signature of the applicant____________________________      
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To be filled out by the Administration SM MNA 

 

      
The Administration confirm Mr/Ms ____________________________________________________  as 
described above is:   
  
o ELIGIBLE   
o NOT ELIGIBLE  
  
to take part in the exam (if necessary) to obtain the requested Certificate of Competency.   
   
Once the eligibility has been confirmed, please settle the fees to sustain the exam via bank transfer to the below 
bank coordinates.   
IBAN: SM 71 X 06067 09801 000010151794 – CASSA DI RISPARMIO DELLA REPUBBLICA DI SAN MARINO 
REGISTERED TO: SAN MARINO SHIP REGISTER S.R.L   

  • Please send through payment confirmation.   
    
   
    

Stamp and Signature SM MNA ______________________________   
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