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	COMPANY:         
	DIVISION:        

	Employee number:
	        

	Surname:
	    

	First Names:
	 

	Name Known By:
	 

	Gender:
	 

	Class (for Employment Equity reporting):
	 

	Marital Status & Date:
	 

	ID Number:
	 

	Passport Number:
	 

	Personal Income Tax Number:
	 

	Nationality:
	 

	Home Language:
	 

	Other Language/s:
	 

	Bank Name:
	 
	Account Holder
	

	Bank Account Number
	 
	Bank Branch Code 
	

	Swift Code:
	 

	Type of Bank Account:
	 

	Residential Address:
	 

	Postal Code:
	 

	Postal Address:
	 

	Home Telephone No.
	 

	Cellphone No.:
	 

	E-Mail :
	 

	Next Of Kin  				Name: 
	 

	Relationship:
	 

	Telephone:
	 

	Address:
	 

	Alternative Next Of Kin	Name : 
	 

	Relationship:
	 

	Telephone (Different to Seafarer):
	 

	Address (Different to Seafarer):
	 

	Dependent Children:	1) Name & Gender
	 
	Date of Birth:
	

	2) Name & Gender:
	 
	Date of Birth:
	

	3) Name & Gender:
	
	Date of Birth:
	

	4) Name & Gender:
	
	Date of Birth:
	



In terms of the Protection of Information Act, 4 of 2013 (POPI) I hereby agree that The Company keep all my personal data on their server. I furthermore agree that this information can be shared with various interested parties, which have been vetted by the Crewing Department, in order to enable my employment/ deployment on board the company owned and managed vessels.  This may include, but not limited to, Agents, Flag State Authorities, Port State Control, Medical Practitioners, Insurance Representative, etc.

	SIGNATURE:
	 
	DATE
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