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BLUE CARD APPLICATION FORM

	Vessel Name
	     

	Vessel Flag
	     

	Port of Registry
	     

	Call Sign
	     

	IMO Number
	     

	Passenger Capacity 
(if appropriate)
	     



	Name of Registered Owner (Applicant)
	Full Address

	     
	     



	Please indicate which Blue Card is required (tick box) and specify the nominated Certifying State (required):

	Bunker
	☐	[specify certifying state]

	CLC
	☐	[specify certifying state]
	

	Wreck Removal
	☐	[specify certifying state]

	Athens 2002 PLR non-war
	☐	[specify certifying state]



	To whom should the Blue card(s) be sent (tick box)? (Please provide details) 

	Owner / Member
	☐	Broker
	☐
	Email Details
	     



In consideration of the Club agreeing, in respect of any policy year for which the Member is entered for P&I cover, to issue a "Blue Card" in respect of an entered vessel, at the request of the Member or its agent, in support of a Bunker Convention and/or Wreck Removal Convention and/or CLC Convention and/or Athens 2002 PLR and providing cover in accordance with the Club Rules and Vessel's terms of entry for claims arising out of such certificated liabilities, the Member hereby agrees that, where any payment by the Association under any such certificate is in respect of war risks, the Member shall indemnify the Club to the extent that such payment is recoverable under the Member’s P&I war risks policy, or would have been recoverable if the Member had maintained and complied with the terms and conditions of a standard P&I war risks insurance policy, and, further, the Member agrees to assign to the Club all the rights of the Member under such insurance and against any third party. The Member hereby agrees that this indemnity and assignment agreement shall apply in favour of the Club in respect of the current and all future policy years in which the Member agrees to enter this vessel for Class 1 P&I insurance and for which vessel the Club agrees to issue “Blue Cards”. This indemnity and assignment agreement is to remain in full force and effect in respect of the above identified vessel (as denoted by its unique IMO number) for the duration of the vessel’s entry in the Club by any one Member (Applicant above), and shall remain so notwithstanding any other alterations to the “Blue Card” application details contained herein throughout such period of entry. 

	Name
	     
	Email Address
	     

	Position
	     
	Date
	     

	Company
	     
	
	



Please return the completed form to your Syndicate Underwriting contact

STEAMSHIP INSURANCE MANAGEMENT SERVICES LIMITED
Authorised and regulated by the Financial Conduct Authority
AQUATICAL HOUSE  39 BELL LANE  LONDON  E1 7LU
Tel: +44 20 7247 5490    Website: www.steamshipmutual.com
(Registered in England and Wales – Registration number 3855693. FCA registration number 314468)
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