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	MONGOLIA

MONGOLOA MARITIME ADMINISTRATION

APPLICATION FOR

CERTIFIED TRUE COPY
	Mongolia Maritime Administration

#612 Government Building-11

J.Sambuu’s Street-11

Chingeltei District, 4th Khoroo

Ulaanbaatar 15141

Tel: 976-70114802
Fax: 976-70114802
Email: info@monmarad.gov.mn

Website: www.monmarad.gov.mn


I wish to apply certified true copy for:
 FORMCHECKBOX 
 Registration Certificate:      





 FORMCHECKBOX 
 Trading Certificate:       





 FORMCHECKBOX 
 COE / DCE:
      





 FORMCHECKBOX 
 Others (Please specify)      

A. PARTICULARS OF APPLICANT

	Name (In Block Letters, as in identity card/passport)

     



	NRIC / Passport No.

     

	Address

     
	Telephone No.

     

	Nationality      
	Date of Birth      



B. PARTICULARS OF REPLACEMENT DOCUMENTS / DAMAGED CERTIFICATE

	Document Type

     
	Document No

     
	Date of Issue

     



C. DECLARATION OF APPLICANT

I declare that the particulars furnished above are correct and true to the best of my knowledge and belief and that this application is made for the issue of a certified copy of my certificate. I undertake that if I find the lost certificate, I will return the certified copy to the Mongolia Maritime Administration.

Date:      




Signature of Applicant: 


FOR OFFICIAL USE ONLY 

DOCUMENT PRODUCED

a) Police report
 FORMCHECKBOX 

b) Statutory declaration
 FORMCHECKBOX 

c) Damage Certificate
 FORMCHECKBOX 

d) Photograph
 FORMCHECKBOX 

I have checked and found that the applicant’s particulars are in accordance with the record kept in this office.  The fee _________ has been collected by me vide receipt No ___________ dated __________.

           Signature of Officer__________________

APPLICATION APPROVED / NOT APPROVED*

Signature of Approving Officer _______________ 

* Select as appropriate.
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