
Annual Declaration Form 2016/2017 
CARRIAGE OF HEAVY FUEL OIL (HFO) AS CARGO  

Tankers which carried HFO during the period 20 Feb 2015 to 19 Feb 2016 
 

Note 1: Tankers which carried HFO as cargo during this period do not need to be declared if they were less than 10 years old at the time. 
Note 2: HFO is defined as “A residual fuel with a kinematic viscosity of 380 centistrokes or greater when measured at 50º Celsius by Test Method ISO 3104” 
 

Please return this form not later than 31 August 2016 to: 
   Loss Prevention Dept, West of England Insurance Services (Luxembourg) S.A., Tower Bridge Court, 226 Tower Bridge Road, London, SE1 2UP 

                  Tel: +44 20 7716 6059         Fax: +44 20 7716 6061         Email: loss.prevention@westpandi.com 
 

Name of Member:  

Address:  

Contact details:  

Name of person making this declaration: Position: Signature: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

Q1. Did any of your tanker entries carry heavy fuel oil as cargo during the period 20 February 2015 to 19 February 2016? 

Yes 

No No further action required. Please send a copy of this page to the Loss Prevention department. 

Please complete the following form regarding the vessels concerned and send both pages to the 

Loss Prevention department.   

Please answer Q2 below.   

Q2. Were any of the tankers that carried heavy fuel oil as cargo aged 10 years or more at the time? 

Yes 

No No further action required. Please send a copy of this page to the Loss Prevention department. 

Please provide details of the vessels concerned on the following form and send both pages to 

the Loss Prevention department.   

Please enter details of the vessels concerned on the following form and send the form and this 

page to the Loss Prevention department.   



Name                                                           
of Tanker 

IMO  
Number 

Year 
Built 

Has a P&I Club 
condition survey 
been carried out 
within the last 12 

months? 

Has the vessel 
passed a Class 
Special Survey 
within the last 6 

months? 

If the vessel has been rated CAP 1                                                                   
or CAP 2 by a member of IACS,                                                           

please specify the applicable area(s),                                                      
rating(s) and date(s). 

   Yes/No Yes/No 

Hull:                     CAP Rating:_____  Date Obtained: 
____________ 
Machinery:           CAP Rating:_____  Date Obtained: 
____________ 
Cargo System:     CAP Rating:_____  Date Obtained: 
____________ 

   Yes/No Yes/No 

Hull:                     CAP Rating:_____  Date Obtained: 
____________ 
Machinery:           CAP Rating:_____  Date Obtained: 
____________ 
Cargo System:     CAP Rating:_____  Date Obtained: 
____________ 

   Yes/No Yes/No 

Hull:                     CAP Rating:_____  Date Obtained: 
____________ 
Machinery:           CAP Rating:_____  Date Obtained: 
____________ 
Cargo System:     CAP Rating:_____  Date Obtained: 
____________ 

   Yes/No Yes/No 

Hull:                     CAP Rating:_____  Date Obtained: 
____________ 
Machinery:           CAP Rating:_____  Date Obtained: 
____________ 
Cargo System:     CAP Rating:_____  Date Obtained: 
____________ 

   Yes/No Yes/No 

Hull:                     CAP Rating:_____  Date Obtained: 
____________ 
Machinery:           CAP Rating:_____  Date Obtained: 
____________ 
Cargo System:     CAP Rating:_____  Date Obtained: 
____________ 

   Yes/No Yes/No 

Hull:                     CAP Rating:_____  Date Obtained: 
____________ 
Machinery:           CAP Rating:_____  Date Obtained: 
____________ 
Cargo System:     CAP Rating:_____  Date Obtained: 
____________ 

 


