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WORK ORDER REQUEST FORM 

TRAVELER INFO:  
TRAVELER NAME  
TRAVELER DATE OF BIRTH  
DATE OF U.S. DEPARTURE  
DATE PASSPORT IS NEEDED  
VIP FILE LOCATOR NUMBER  
  

  
BILLING INFORMATION   (CHECK BOX IF SAME AS SHIPPING) 
CONTACT & COMPANY NAME  

ADDRESS (STREET, CITY, STATE, ZIP)  

PHONE NUMBER  

CELL NUMBER  

EMAIL  

P.O. OR BILLING REF#:  
RETURN SHIPPING INFORMATION   (CHECK BOX TO WAIVE SIGNATURE)             
CONTACT & COMPANY NAME  

ADDRESS (STREET, CITY, STATE, ZIP)  

PHONE NUMBER  

CELL NUMBER  

EMAIL  

METHOD OF PAYMENT 

 CREDIT CARD CARD NUMBER EXP. DATE CVV CODE 

SIGNATURE OF CARD HOLDER AUTH. AMOUNT $________ 

 MONEY ORDER   CASHIER’S CHECK    COMPANY CHECK   

SPECIAL INSTRUCTIONS: ___________________________________________________________________ 

DON’T FORGET  

TO EMAIL YOUR 
DOCUMENTS TO OUR 

OFFICE FOR OUR 
COMPLIMENTARY 
PASSPORT/VISA  

PRE-CHECK! 

http://www.vippassports.com/
mailto:info@vippassports.com
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PANAMA SEAMEN’S BOOK 
       VARIOUS CLASSES 

1.) ONE (1) COPY OF VALID PASSPORT (COLOR) 

2.) ONE (1) PASSPORT TYPE PHOTO (2x2”) 
• MUST BE RECENT, LESS THAN 6 MONTHS OLD 
• MUST BE ON A WHITE BACKGROUND 
• NO HATS OR HEAD COVERINGS 

3.) ONE (1) COMPLETED APPLICATION FORM 
4.) COMPANY LETTER  
5.) BOSIET OR FOET BY OPITO APPROVAL 
6.) ONE (1) COMPLETED VALID MEDICAL FITNESS CERTIFICATE 

7.) CLICK HERE FOR THE LINK TO LOCATE A TRAINING PROVIDER FOR 
THE SECURITY AWARNESS CERTIFICATE 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

CONTINUED….. 
 

http://www.vippassports.com/
mailto:info@vippassports.com
https://www.atonmaritime.com/sa-course.html
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CLASS OF SEAMAN’S BOOK 
CLICK THE JOB TITLE BELOW TO BE 

REDIRECTED TO A LIST OF 
INSTRUCTIONS FOR THAT CLASS OF 

SEAMAN’S BOOK 

CONSULATE FEE 

(REGULAR 
PROCESS) 

CONSULATE FEE 

(RUSH PROCESS) 

ABLE SEAMAN (MOU) $195.00 $295.00 

ABLE SEAMAN II/F $195.00 $295.00 

BARGE SUPERVISOR (MOU) $195.00 $295.00 

COOK (IN ACCORDANCE WITH MARITIME 
LABOUR CONVENTION MLC 2006) $195.00 $295.00 

GMDSS GENERAL OPERATORS $195.00 $295.00 

MARINE TECHNICIAN (MOU) $195.00 $295.00 

MASTER II/2 $295.00 $395.00 

OFFSHORE INSTALLATION MANAGER $195.00 $295.00 

OILER III/4 $195.00 $295.00 

ORDINARY SEAMAN $195.00 $295.00 

RADIO OPERATOR (MOU) $195.00 $295.00 

SECOND ENGINEER OFFICER III/2 $280.00 $380.00 

STEWARD $195.00 $295.00 

WIPER $195.00 $295.00 

*ALL FEES LISTED ABOVE ARE SUBJECT TO CHANGE WITHOUT NOTICE 

 

NOTE: ONCE SUBMITTED, THE CONSULATE WILL ISSUE A TEMPORARY TRANSITORY 
CERTIFICATE. THE ORIGINAL/OFFICIAL SEAMAN’S BOOK AN TAKE UP TO THREE (3) 
MONTHS TO COMPLETE. THE TEMPORARY CERTIFICATE AND BOOK WILL BE SHIPPED 
BACK AS REQUESTED, ONCE RECEIVED FROM THE CONSULATE. 

REVISED:  8-29-2024 (EL) 

http://www.vippassports.com/
mailto:info@vippassports.com
http://www.vippassports.com/DOWNLOADS/PANAMA_SEAMEN_ABLE_MOU.PDF
http://www.vippassports.com/DOWNLOADS/PANAMA_SEAMEN_ABLE.pdf
http://www.vippassports.com/DOWNLOADS/PANAMA_SEAMEN_BARGE_SUPERVISOR_MOU.pdf
http://www.vippassports.com/DOWNLOADS/PANAMA_SEAMEN_COOK.pdf
http://www.vippassports.com/DOWNLOADS/PANAMA_SEAMEN_GENERAL_OPERATORS_GMDSS.pdf
http://www.vippassports.com/DOWNLOADS/PANAMA_SEAMEN_MARINE_TECHNICIAN_MOU.pdf
http://www.vippassports.com/DOWNLOADS/PANAMA_SEAMEN_MASTER.pdf
http://www.vippassports.com/DOWNLOADS/PANAMA_SEAMEN_OFFSHORE_INST_MANAGER.pdf
http://www.vippassports.com/DOWNLOADS/PANAMA_SEAMEN_OILER.pdf
http://www.vippassports.com/DOWNLOADS/PANAMA_SEAMEN_ORDINARY.pdf
http://www.vippassports.com/DOWNLOADS/PANAMA_SEAMEN_RADIO_OPERATOR_MOU.pdf
http://www.vippassports.com/DOWNLOADS/PANAMA_SEAMEN_SEC_ENG_OFFICER.pdf
http://www.vippassports.com/DOWNLOADS/PANAMA_SEAMEN_STEWARD.pdf
http://www.vippassports.com/DOWNLOADS/PANAMA_SEAMEN_WIPER.pdf
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PANAMA SEAMAN’S BOOK  
VARIOUS  CLASSE S  

 
P L E A S E  F O R W A R D  T H I S  S H E E T  A N D  A L L  T H E  R E Q U I R E M E N T S  T O  T H E  A D D R E S S  L I S T E D  

A B O V E  
 

PROC ESS ING FEES  
( PER  A PPL I C A N T )  

 
 
F E DE X  L E T T E R  RE T U RN  S H I P P I N G 
FE E S  ( S E L E C T  O N E )   

R E G U L A R  
P R O C E S S  T I M E :  1 4  T O  2 1  D A Y S  

 P R I O R I T Y  O V E R N I G H T  $ 4 5 . 0 0   

 
P L E A S E  M A R K  T H E  A P P R O P R I A T E  B O X  I F  
Y O U  N E E D  V I P  T O  R E Q U E S T  T O  H A V E  T H E  
V I S A  I S S U E D  I N  L E S S  T H A N  4  D A Y S  F R O M  
T H E  D A Y  T H A T  W E  S U B M I T  Y O U R  
A P P L I C A T I O N  ( $ 5 0 . 0 0  S P E C I A L  
H A N D L I N G ) .   

 2 - D A Y   $ 3 7 . 5 0   

 3 - D A Y  $ 2 7 . 5 0   

  

 S A T U R D A Y  $ 7 5 . 0 0   

 1 S T  O V E R N I G H T  -  C A L L     

 L O C A L  D E L I V E R Y  -  C A L L    
 

C O M M E N T S :  T H E R E  W I L L  B E  A N  A D D I T I O N A L  $ 9 0 . 0 0  F E D E X  ( T O / F R O M )  F E E  I F   
                      T H E  C O N S U L A T E  I S  N O T  L O C A T E D  I N  H O U S T O N ,  T E X A S .  
   

 
 
R E V I S E D :  7 - 1 9 - 2 0 2 3  ( E L )  

V I P  S E R V I C E  F E E :  ( R E G U L A R  P R O C E S S )  $ 1 5 0 . 0 0  

C O N S U L A T E  F E E :  ( S E E  N E X T  P A G E )    

M O N E Y  O R D E R :  $ 6 . 0 0  

□  S P E C I A L  H A N D L I N G  F E E :  ( L E S S  T H A N  4  D A Y  P R O C E S S )    

O T H E R  F E E S :   
 

 

R E T U R N  S H I P P I N G  F E E :   

T O T A L :      ( N O  P E R S O N A L  C H E C K S  P L E A S E )   

http://www.vippassports.com/
mailto:info@vippassports.com


NATIONALITY - NACIONALIDAD 

* PHONE NUMBER-NÚMERO DE CELULAR 

DETAILS OF AUTHORIZED BROKER

 DATOS DEL TRAMITADOR AUTORIZADO

Rellenar los campos SOLO si usted es un bróker autorizado por la AMP mediante resolución DGGM

Fill out the fields ONLY if you are a broker authorized by the PMA through DGS resolution.

4

5

6

7

8

1

2

COMPANY NAME ­ NOMBRE DE COMPAÑIA GIVEN NAME - NOMBRE 

3

PHOTO - FOTOGRAFÍA SIGNATURE - FIRMA 

DATE OF BIRTH - FECHA DE NACIMIENTO  

(DD-MM-YYYY)

COMPANY ADDRESS - DIRECCIÓN DE 

COMPAÑÍA 

RESOLUCIÓN DE RECONOCIMIENTO -

RESOLUTION OF RECOGNITION

PASSPORT Nº - Nº DE PASAPORTE 

 * CONSULATE - CONSULADO 

HEREBY, I, THE UNDERSIGNED, GRANT TO THE PANAMA MARITIME AUTHORITY THE RIGHT TO USE MY NAME, 
BIOGRAPHICAL AND TECHNICAL INFORMATION, PHOTOGRAPH, AND/OR SIGNATURE FOR ISSUANCE OF PANAMA 
SEAFARER´S DOCUMENTATION - POR LA PRESENTE, YO, EL FIRMANTE, OTORGO A LA AUTORIDAD MARÍTIMA DE PANAMÁ EL 
DERECHO A UTILIZAR MI NOMBRE, INFORMACIÓN BIOGRÁFICA Y TÉCNICA, FOTOGRAFÍA Y/O FIRMA PARA LA EMISIÓN DE 
DOCUMENTACIÓN DE TÉCNICA DE PANAMÁ. 

HEREBY, I, THE UNDERSIGNED, DECLARE that the email address provided in this form will be used to execute any type of administrative or legal 
notification, including the notification of resolutions issued by the General Directorate of Seafarers of the Panama Maritime Authority, would be considered as 
personal notification - POR LA PRESENTE, YO, EL FIRMANTE DECLARO QUE LA CUENTA DE CORREO ELECTRÓNICO 
PROPORCIONADA EN ESTE FORMULARIO SERÁ UTILIZADA PARA EJECUTAR CUALQUIER TIPO DE NOTIFICACIÓN 
ADMINISTRATIVA O DE ÍNDOLE LEGAL, INCLUYENDO LA NOTIFICACIÓN DE RESOLUCIONES EMITIDAS POR LA DIRECCIÓN 
GENERAL DE LA GENTE DE MAR LAS CUALES SERÁN CONSIDERADAS COMO NOTIFICACIÓN PERSONAL.

DISCLAIMERS - DESCARGO DE RESPONSABILIDAD

11

9

10

DATE OF APPLICATION - FECHA DE LA 

APLICACIÓN  (DD-MM-YYYY)

12

SURNAME - APELLIDO 

COMPANY E-MAIL - CORREO ELECTRÓNICO DE 

COMPAÑÍA

* ADDRESS - DIRECCIÓN 

ENDORSEMENTS REQUESTED - ENDOSOS A SOLICITAR 

CAPACITY - GRADO SOLICITADO 

* PASSPORT Nº - Nº DE PASAPORTE * NATIONALITY - NACIONALIDAD 
* DATE OF BIRTH - FECHA DE NACIMIENTO 

(DD-MM-YYYY)

* COUNTRY OF BIRTH - PAÍS DE NACIMIENTO * E-MAIL - CORREO ELECTRÓNICO 

TYPE OF APPLICATION - TIPO DE APLICACIÓN 

APPLICATION FOR TECHNICAL DOCUMENTATIONS FOR SEAFARERS 

SOLICITUD DE DOCUMENTACIÓN TÉCNICA DE LA GENTE DE MAR

* GIVEN NAME - NOMBRE 

COURSE ENDORSEMENT / CERTIFICATE 

OF PROFICIENCY (COP) / ENDORSEMENT 

OF COP-  ENDOSO DE CURSO / 

CERTIFICADO DE SUFICIENCIA (COP) / 

REFRENDO DE COP

CERTIFICATE ENDORSEMENT - 

REFRENDO 

CERTIFICATE OF 

COMPETENCE - 

TÍTULO DE 

COMPETENCIA

DUPLICATE - DUPLICADO 

* SURNAME - APELLIDO 

SEAFARER´S INFORMATION - DATOS DEL MARINO

Los campos marcados con un asterisco (*) son obligatorios -The fields marked with an asterisk (*) are mandatory.

F-76
( TIT )
V.03



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD 
   
 

SURNAME:       GIVEN NAME (S):       
 

DATE OF BIRTH:  
DAY          MONTH           YEAR       

PLACE OF BIRTH 
CITY         COUNTRY       

SEX 
MALE       FEMALE  

POSITION ON BOARD:  
 

MAILING ADDRESS OF APPLICANT:       
MASTER  
DECK OFFICER  
ENGINEERING OFFICER  
RADIO OPERATOR  
RATING  
DECLARATION OF THE AUTHORIZED PHYSICIAN 

VISION COLOR TEST TYPE HEARING 

 WITHOUT GLASSES WITH GLASSES     BOOK  

RIGHT EYE                 LANTERN RIGHT EAR        

   YELLOW            RED          
LEFT EYE             GREEN              BLUE       LEFT EAR           

Confirmation that identification documents were checked at the point of examination: YES          NO   

Hearing meets the standards in STCW Code, Section A-1/9?  YES               NO               NOT APLICABLE                           

Unaided hearing satisfactory?  YES            NO     

Visual acuity meets standards in STCW Code, Section A-1/9?  YES                NO   

Colour vision meets standards in STCW Code, Section A-1/9?  YES                NO   
(the visual test it is required every six years)    
Date of the last colour vision test: (Day/Month/Year)          /       /       . 

Are glasses or contact lenses necessary to meet the required vision standards? YES           NO    

Able for watchkeeping? YES             NO    

Is applicant taking any non-prescription or prescription medications? YES          NO   

Is the seafarer free from any medical condition likely to be aggravated by service at sea or to render the seafarers unfit for such service or to 
endanger the health of other persons on board? YES          NO   

Hereby I declare that I am in knowledge of the contents of the Physical Examination. 
 
 

      
Signature of Applicant 

 
 

      
Name of Applicant 

 
 

      
Date 

CIRCLE APPROPIATE CHOICE: (HE / SHE) IS FOUND TO BE (FIT / NOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER / 
ENGINEERING OFFICER / RADIO OPERATOR / RATING) (WITHOUT ANY / WITH THE FOLLOWING) RESTRICTIONS:  
      

      

NAME AND DEGREE OF PHYSICIAN:       

ADDRESS:       

NAME OF PHYSICIAN’S CERTIFICATING AUTHORITY:___________________________________________________________________ 

DATE OF ISSUE PHYSICIAN’S CERTIFICATE:___________________________________________________________________________ 

 

SIGNATURE OF PHYSICIAN:       STAMP OF PHYSICIAN:      DATE:       

EXPIRY DATE OF CERTIFICATE: 
This certificate is issued  in compliance with the requirements 

of the STCW Convention, 1978, as amended and the Maritime Labour Convention, 2006. 
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EXAMPLE OF A COMPANY LETTER OF GUARANTEE 

DO NOT ATTENTION THIS LETTER TO VIP PASSPORT SERVICES, INC! 

 

DATE: _____________ 

EMBASSY/CONSULATE OF: PANAMA 

GENTLEMEN: 

 MR. / MRS. (TRAVELER) IS ONE OF OUR EMPLOYEES WHO IS  

ENGAGED AS (POSITION) FOR (COMPANY NAME).  MR. / MRS.  

(TRAVELER) PLANS TO VISIT (CITY) FOR THE PURPOSE OF (DETAILED 

EXPLANATION OF TRIP) WITH (COMPANY TO BE VISITED). 

 MR. / MRS. (TRAVELER) WILL BE DEPARTING THE UNITED STATES ON  

(DATE) AND WILL BE STAYING FOR (LENGTH OF TRIP).  OUR COMPANY,  

(EMPLOYER), WILL GUARANTEE MR. / MRS. (TRAVELER) MAINTENANCE 

AND WILL BE RESPONSIBLE FOR HIS / HER WELFARE WHILE IN YOUR  

COUNTRY.  HE / SHE IS IN POSSESSION OF SUFFICIENT FUNDS FOR HIS / HER   

STAY AND HAS PREPAID TRANSPORTATION TO RETURN TO THE UNITED STATES. 

 WE WOULD BE VERY APPRECIATIVE IF YOU WOULD ISSUE MR. / MRS. (TRAVELER) 
THE SEAMAN’S BOOK AT YOUR EARLIEST CONVENIENCE.  

 

THANK YOU, 

(SUPERVISORS SIGNATURE)  

 

PLEASE BE SURE THAT THE PERSON WHO AUTHORIZED YOUR TRIP SIGNS THIS LETTER. THE TRAVELER 
SHOULD NOT SIGN THIS LETTER. 

http://www.vippassports.com/
mailto:info@vippassports.com
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