
SERVICE REPORT
Maintenance and Repair Report Form

Information

 Agent & Owner:  

 Vessel Name:   IMO Number:  

 MMSI Number:   Flag:  

 Service Location:  

 No  Equipment Serviced  Serial Number

 1

 2

 3

 4

Please fill the below required only for worked on equipments;

Material/Spare Parts Direction

 No  Description  Part Number  Serial Number  Quantity  Taken from vessel's spares

 1      

 2      

 3      

 4      

 5      

Maintenance, repair or replacing details 

......................................................................................................................................................................

......................................................................................................................................................................

......................................................................................................................................................................

......................................................................................................................................................................

......................................................................................................................................................................

......................................................................................................................................................................

......................................................................................................................................................................

......................................................................................................................................................................
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Authorized Technician/Engineer 

 Name:

 Date:
 Signature & Stamp:

Authorised Representative 

 Name: Estimation of Service in 5-Degree Scale

                                   5 - Excellent
                                   4 - Good
                                   3 - Satisfactory
                                   2 - Not Satisfactory
                                   1 - Bad

 Date:
 Signature & Stamp:

Maintenance, repaired or replaced equipment details 

......................................................................................................................................................................

......................................................................................................................................................................

......................................................................................................................................................................

Reason for the changed equipment 

......................................................................................................................................................................

......................................................................................................................................................................

......................................................................................................................................................................


