
ANNEX 16

(INLAND WATERS and/or SEA)
I, the skipper, declare
that the named trainee
was onboard the vessel
and was under my tuition
during the stated voyage.
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I, the applicant, declare that the experiental training
recorded above is a true reflection of the time spent in
training to be a skipper of a small vessel, as described in
the SAMSA Policy. DATE TRAINEE NAME and SURNAME
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