DupLIcATE LiceENsE, MMD, &or STCW

NAME: DATE:

SSN: REFERENCE #:

Clerk General Requirements Comments/Date Reference Eval
1. CG-719B Application 10.219(a) | 12.02-23(c)
2. Explanation for a YES in Section Il (if needed) 10.201(h) | 12.02-4(c)
3. NDR Consent & Check 10.219(a) | 12.02-23(g)
4. ldentification 10.105(c) 12.02-12
5. Affidavit / Statement describing loss of credential 10.219(a) | 12.02-23(e)
6. Camera Set-Up Form w/Photos 12.02-9(b)
7. Security Check / Fingerprints / SF-86 GD 03-06 | GD 03-06
8. Mariner Fees Entered in MMLD

Sea Service Requirements

DUPLICATE - (10.219 & 12.02-23)

A. There are no professional requirements for duplicate documents.

NOTES:

MARK IF APPLICABLE:

Restricted Service

O.K. To IssuE:

Vision Waiver (Local) (HQ)

Physical Waiver (Local) (HQ)

Evaluator’s Signature & Date (Approved)

MLD-FM-REC-152 (05)




