
Supernumerary Personal Data Sheet and NOK Information 
 

To be completed by all Supernumerary personnel prior to joining a CCG Vessel 
 
CCG VESSEL: _________________________________________ 

 
 

Name:  _________________________   _____________________________ 
            Surname                                            Given names in full 

 
 
P.R.I. No.: (if applicable) __________________________________________ 
 
 
Address: ___________________________      ____________________   ______________ 
                   Number and Street                              City/Town                         Postal Code 
 
 
Date of Birth: _________________________________ 
                            Day/Month/Year 
 
Telephone No.:_________________________________ 
                          Area code plus phone number 
 
 
List any allergies, if applicable: 
 
_____________________________________________________________________________ 
 
 
IN THE EVENT OF AN EMERGENCY, PLEASE CONTACT: 
 
Name:  ________________________________________ 
 
Relationship: ________________________________________ 
 
Telephone: ________________________________________ 
 
Address: ________________________________________ 
 
 
 
 
 
This form is to be completed prior to joining the vessel.  The completed form is to be given to the 
Commanding Officer (or designated person) of the assigned vessel. The NOK information is then 
forwarded to the Regional Operations Centre. 
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