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ANNEX ‘A’ TO
NHQ LTR NO OP/GUN/1125/10/PT/
DATED DEC 09

APPLICATION FOR AWARDING OF SEA SERVICE PIN - OFFICER

(Tick \ corresponding check box/es)

1. Rank, Name and P NO:. .. .o e e e aaas
2. Ship/EStD/URNI Org: . ..
3. Period of Claim: From ..., TO o
(In case of 2nd/3rd/4th Sea Service Pin, mention period after award of last Endorsement
Certificate)
4. Type of Sea Service Pin applied for: [11st /[12nd /[13rd /[14th Sea Service Pin.
5. Period for which previous endorsement were awarded:
[1 a. First Sea Service Pin.
(1) From ... TO oo,
(2) Reckonable Sea Service (as per Endorsement Certificate) is
......................... (Year/Month/Day)
[1b. Second Sea Service Pin.
(1) From ...l TO o
(2)  Reckonable Sea Service (as per Endorsement Certificate) is
............................. (Year/Month/Day )
[lc. Third Sea Service Pin.
(1) From ..., TO o
(2) Reckonable Sea Service (as per Endorsement Certificate) is
........................ (Year/Month/Day)
[1d. Fourth Sea Service Pin.
(1) From ..., TO oo
(2) Reckonable Sea Service (as per Endorsement Certificate) is
.................................... (Year/Month/Day)
6. Details of Period of Claim as per paragraph 3 above:
Ship/Unit From To Reckonable Sea Service
Year Month Day

Reckonable Sea Service
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7. Total sea svc till present claim (sum of paragraph Sand 6) ..................... Years
........................ Month/ Day.

Date: ... Signature of Applicant

8. Remarks by [JCommanding officer/ [lUnit/ [1Squadron Commander/

[ IDirector/L]1Area Commander/ [1 PSO.[JRecommended/[L.INot Recommended for

[11st/[L12nd /[13rd /[L]14th Sea Service Pin Endorsement Certificate.

To:

Naval Secretary
Naval Headquarters
Banani, Dhaka- 1213

Date: ... Signature...........ocoeii

9. Remarks by Naval Secretary: The individual has ......... year/s ........ month/s------

Approved for [11%702"Y[03"/J4™ Sea Service Pin Endorsement Certificate.

Date: ...oooiiiiiiis Signature.........coooii,

Naval Secretary/Authorized Staff Officer
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