U.S. COAST GUARD ACTIVITIES EUROPE
APPLICATION FOR INSPECTION OF U.S. FLAGGED VESSEL

The Coast Guard estimates that the average burden for this report is 15 min. You may submit any comments
concerning the accuracy of this burden estimate or any suggestion reducing the burden to: OCMI, U.S. Coast
Guard Activities Europe: acteurwatch@uscg.mil

Vessel Name

Official or IMO No.

Hull No. Hailing Port

Vessel Owner Name, Address and Telephone Number

Operator Address and Telephone Number

Vessel Type:

Inspection Program:

AlternateComplianceProgram(ACP)

46 Code of Federal Regulations, Inspection Subchapter(s):

Vessel Length:

Gross Tonnage Regulatory:

GT-Int’l:

Breadth: Depth:

Propulsion Type:

Propulsion Automation for Machinery Space (check one):

Description of any Modifications:

Certificate of Inspection Issue Date:

Certificate of Inspection Expiration Date:

Classification Society:

Recognized Organization Issuing ISM Certificates:

Certificates Issued by the Coast Guard (check all that apply):

SOLAS Safety Equipment
MARPOL Annex 1 (IOPP)
MARPOL Annex IV (Sewage)

International Ship Security Certificate (ISSC)

SOLAS Safety Construction
MARPOL Annex II (NLS)

MARPOL Annex VI (Air)

Type of Inspection desired (check all that apply):

|

Certificate of Inspection Renewal
Certificate of Inspection Annual
MSP Reflag

ACP Hand-Over

International Ship Security Certificate (ISSC)

O

Ol

Other (Specify in Notes)
Hull- Credit Drydock

UWILD Enrollment

(Note: ACP and MSP vessels
must request UWILD enrollment
through their RO)

Notes:



mailto:acteurwatch@uscg.mil

Location of Inspection: Proposed Inspection Date: Second Proposed Inspection Date:

Applicants requesting an overseas inspection must remit payment of a $4,585 Overseas Inspection Fee
before we will travel for the inspection.

Has the Overseas Inspection Fee been paid: Yes No Exempt
Payment of the $4,585 Overseas Inspection Fee can be made using one of three payment methods:

1. Charged to Vis or MasterCard Credit Card.
2. Wire transfer.

3. Check or money order, drawn on a U.S. bank and made payable to the “U.S. Treasury” sent to:
Coast Guard User Fees
P.O. Box 979125
St. Louis, MO. 63197-9000
USA

The preferred methods of payment are options 1 or 2.Instructions and forms for remitting payment by wire transfer
or credit card can be found on the U.S. Coast Guard Finance Center website: https://www.work.uscg.mil/fincen/VIEF/

All fees must be remitted in U.S. currency. Please make sure payment references the vessel name and VIN #
(number) or vour payment will not be associated with an inspection.

In addition to the Overseas Inspection Fee, the applicant is responsible for reimbursing the U.S. government the
cost of travel to and from the location of the inspection, lodging, and daily expenses. Add Billing Address/ POC
name, phone number, email address, and Tax Identification Number (TIN) for USCG invoice below:

Billing Address: POC name/ Phone Number:

Email Address:

Owner/ Operator Tax Identification Number (TIN):

For Complaint about Overseas Inspection Fees Payment, contact ACTEUR Overseas Inspection (OSI) Reconciler at
+31620490413 or D05-DG-ACTEUR-Admin@uscg.mil

I CERTIFY that that I have instructed the master to present the vessel ready in all respects for the above requested
inspection on the date specified. I understand that if this inspection is to be conducted at a foreign port or place,
the vessel owners will be hilled for the costs incurred in accordance with 46 17.S.C. 3317.

Title/ Name: Signature: Date:

Please return completed form to the OCMI, U.S. Coast Guard Activities Europe including proof of
payment to: Acteurwatch@uscg.mil
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