
5 STAR BLUE PROGRAM 

APPLICATION FORM 

Submit to: Capitainerie@portsi.com  

 

APPLICATION DATE :  

 

VESSEL INFORMATION 

Vessel Name :  

IMO Number :  

DESIRED QUALIFYING RATE 

Tier 1          ☐ Tier 2          ☐ Tier 3          ☐ 

QUALIFYING REDUCTION MEASURE (choose only those that apply to the vessel & 
include any details, e.g. vessel score) 

Emission reduction 
Technologies 

  

Environmental 
Programs 

  

Underwater noise - 
Technology 

  

Underwater noise - 
Classification 
Societies 

  

 

APPLICANT INFORMATION 

Name :  Phone :  

E-Mail :  

 

 

Signature : ____________________________________ 

 

 

FOR OFFICE USE ONLY 
Do not write in this space 

Accepted :          ☐ Denied :          ☐ 

Reason :  

Reviewed by :  Approved by :  
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