
APPLICATION FOR EXTENSION OF LIFE RAFT SERVICING 

Notes: 

1) This form may take you 5 minutes to fill in. You will need the following information to fill in the form:         

     a) Ship’s particulars & b) Details of life raft servicing certificates or reports. 

2) Please complete the application form and  submitting (email:  smepm@lma.ly / fax no.:+ 218 (0)21 489 1356)  to  

     Maritime Affairs Department, Libyan  Ports & Maritime Transport Authority  (LP&MTA). 

3) Please enclose a copy of the latest life raft servicing certificates or reports. 

4) Please submit the application at least 5 working days before the due date of the life raft servicing. 

5) Please note that processing time is normally within 3 working days.  

____________________________________________________________________________________ 

 

Name of Vessel:                                                                                          Gross Tonnage:  

Official No:                                                                                          IMO No: 

Ship Type:                                                                                          Year Built: 

Life raft servicing to be extended : 

 

Make & model of life raft  Capacity Servicing due date 

(as stated on servicing cert.) 

Extension Requested Till 

 
      

   

 

 

   

 
 

   

 

Present Location of Vessel:  

Reasons for Extension: 

Where & when life raft could be serviced:  

Itinerary of the Vessel: 

Name of Owner /Company /Agent*: 

Telephone No:                                Fax No:                           Email:                                     Date: 

 

FOR OFFICE USE ONLY 

 

(I)  RECOMMENDATION BY MARINE SURVEYOR 

Extension not recommended / Extension recommended till*:  ____________________________________________  

Remarks / Conditions of Extension:  _______________________________________________________________  

_____________________________________________________________________________________________ 

Marine Surveyor: ______________________________                         Date: _______________________________ 

(II) APPROVAL 

Extension Approved / Not Approved*: _____________________________________________________________   

Remarks:  ____________________________________________________________________________________  

Head of Department:  __________________________            Date:  ________________________________  

 

* Delete as appropriate  LP&MTA 01 Jan 2012 


