
LAY-UP FORM (MARINE) 
 
Name of Vessel:__________________________________________ 
 
IMO no.:_____________________ Call sign: __________________ 
 
Owners/Insured: _________________________________________ 
 
Lay-up location: _________________________________________ 
 
Arrival date final moorings: ________________________________  
 
Departure date (or estimated lay-up time): _______________________ 
 
Number of crew onboard: __________________________________ 
 
 
Attached documents (please tick off as applicable): 
 

 Complete Lay-up plan, including following sub items: 

 Lay-up declaration approved by Class/Third party

 Mooring arrangements approved by Class/Third party

 Lay-up site approved by Port/Class/Third party

 

Maintenance/Preservation declaration or plan according to Manufacturers 
recommendations

Other information: 
 
 
 
 
 
 
 
 
Date, Authorized signature and stamp: 
 
_____________________________________________________ 
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