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Quality Manager 

REQUEST FOR FLAG STATE INSPECTION (FSI) BY ISM 
OPERATOR/SHIP OWNER 

Ship Particulars: 

Gorss Tonnage: 

Type of vessel:  

Next Port of Call: 

Contact Details- 

Name of CSO  

Email Address  

Name of DPA:  

Email Address:  

Agent Contact Details: 

This section for Administration use only 

This inspection has been assigned to: 

Name of Inspection Company 

Approved By (FOO Date 

Name of Vessel:  

Vessel IMO No:  

Name of ISM Operator/ Ship Owner  

Port of Inspection & Country  

Estimated Date and time of Arrival at Port 

(Company Stamp)

Annex - 1 to MMN-25-002
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