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	مصلحة

 الموانئ والنقـل

 البحري
	إجراء تسجيل السفن والمعاينات وإصدار الشهائد   
Ship Registration, Surveying and Certification Procedure
	Libyan Ports &
Maritime Transport Authority
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طلب الموافقة على صعود فريق حراسة مسلحة 
على السفن الليبية خلال عبورها للمناطق عالية الخطورة
Application For Approval of Embarking Armed Security Team
Onboard Libyan ships Transiting High Risk Area 
a) Kindly note that to fill in this form. You will need the following information:     

       1) Ship’s particulars.                                                                                                                      

b)Please complete the application form and submit it through the Ship’s owner to Maritime Affairs Department, Ports & Maritime Transport  Authority of Libya (email: smpem@lma.ly/ Fax No. : 

+ 218 (0)21 489 1356).                                

c) Please enclose a copy of the following documents.

1- Passport of each member of armed security team.

2- Security company rules for use of force.

3- Security company standard operating procedure

4- Transit risk ( treat ) assessment.

5- weapons , ammunition and equipments details.

d)Please submit the application at least 5 working days before embarkation of the armed security team. 

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

ـــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــ
Name of Vessel:
                                                       Gross Tonnage: 

Official No:
                                                                     IMO No:

Ship Type:
                                                                     Year Built:

Classification Society :

	No.
	Name of security team member
	Passport No,
	Nationality
	Role

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	


Present Location of Vessel: …………………………………………………………………………………. 
Loading at : ……………………….…………… Discharging at : ………………………………………….

High Risk Area (HRA) of : ………………………………………..
The Armed Security Team are :  a) embarking at …………….………………….…… on …. /…. / ……..
                                                     b) disembarking at ……………………….………… on …. / …. / ……..
Name of Owner /Company /Agent*: ………………………………………………………………………..
Tel.  No: ……….……..……….. Fax No: ……………..……….. E-mail: …..………..…….……………... 
Date: ………………………………..
* Delete as appropriate
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