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Name  Birth Date  Age  Sex  

 

Id Card No. 

  

Birth Place 
 

 

Address 
 

 

Tel. 

 

Cell Phone 

          
First -class Yacht    
Second-class Yacht     

Apprentice 

Small ship   
Assistants 

Affida
vit of Ap
plicant 

                      
I affirm that I have never been convicted under final and unappealable judgment o
f a violation under the Act Governing the Control and Prohibition of Gun, Cannon,
 Ammunition, and Knife, the Punishment of Smuggling Act or the Drug Prevention an
d Control Act, and sentenced to 6-month imprisonment or above. If the statement a
bove is untrue, I am willing to bear the relevant legal liability and responsibil
ity.  Signature                     
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