THE REPUBLIC OF VANUATU
RECORDS OF HOURS OF
WORK/REST (MLC, 2006)

Name of Ship: IMO Number: Flag of Ship: Vanuatu Seafarer (full name):
Position/Rank: Month and Year: Watchkeeper: Yes No
Please indicate whether this records hours of WORK REST
Please mark periods of work or rest with an “X:”
Hours
0 0f1 02 03 04 0|5 0|6 oOfr 08 09 10 1{2 112 1|3 1}4 1|5 1|6 17 1{8 1|9 20 2]1 2|2 2|3 ,szrjsa Comments
In 24-
Date period
| agree that this record is an accurate reflection of the hours of work or rest of the seafarer concerned.
Signature of Master or Authorized Person: Signature of Seafarer:
Name of Master or Authorized Person: Date:
A copy of this record is to be given to the seafarer. This form is subject to examination and endorsement under procedures established by the Republic of the Vanuatu

Hours or Work/Rest VLAS 2025
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