
 

 

 
Marine Safety Branch 
GPO Box 2520 
Darwin  NT  0801 

 
TRANSPORT SAFETY  

 

 
Telephone: 08 8924 7100 
Facsimile: 08 8924 7009 

Email: marinesafety@nt.gov.au 

APPLICATION FOR THE ISSUE OF A ROPES BOOK 
 

For Coxswain, Master 5/Skipper 3, MED 3 and MED 2 
 

A ROPES (Record Of Practical Experience and Sea Service) booklet will be issued after you have: 

1. completed this application form; 

2. provided proof of identity – refer to Guidance Note No. 46/2000 for acceptable proof of identification. 

3. submitted one colour passport photograph (the photograph should be recent and be endorsed on the 
back with your name); 

4. paid the fee of 29 Revenue Units ( 1 Revenue Unit = $1.00), (this fee includes GST). The payment 
method form details payment options; and 

5. sign the attached white labels on the bottom of this page. 

NOTE: It will take 2 working days to issue your ROPES book on receipt of all the above items. 
 

 
APPLICANT'S PERSONAL PARTICULARS (use block letters) 
 
 
SURNAME (MR/MS/MRS): .............................………………….........  GIVEN NAMES: .................................…………………………………… 
 
 
DATE OF BIRTH: ..……../…......./….......  PLACE OF BIRTH: .................……………………….......  NATIONALITY: .…………….................... 
 
 
PERMANENT ADDRESS: ............................…………………………………………………………………………................................................ 
 
 
POSTAL ADDRESS: .....................................................……………………………………………….……………….........................…................. 
 
 
TELEPHONE NO.(S):  BUSINESS HOURS: ................…………………...............   AFTER HOURS/MOBILE:..…………………….….............. 
 
 
COLOUR OF EYES: ..………………….....  COLOUR OF HAIR: ....…………...........  COMPLEXION: .......……..…….....  HEIGHT: .....……..... 

 
PERSONAL MARKS: ................................................…………………………………………………………………................................................ 
 
 
 

ROPES BOOK APPLICATION FOR:  
     □ COXSWAIN   □ MED3 
     □ MASTER 5/SKIPPER 3  □ MED2 

Signature of Applicant ............……………………............………………....... Date …………………………….. 
 

 

2 Specimen signatures here 
 
OFFICE USE ONLY 

FEE:   29 Revenue Units     Receipt No……………ROPES Book No.………… Action Officer…………….      
…./…./…. 
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