
APPLICATION FOR RE-VALIDATION OF COMMERCIAL ENDORSEMENT  
TO  

RYA/MCA CERTIFICATE OF COMPETENCE 
OR  

POWERBOAT CERTIFICATES / CERTIFICATE OF SERVICE 
 

 
Name of Applicant  
Address  
  
  
  
Postcode  
Country  
Date of Birth  
Telephone Number (Day)  
Telephone Number (Mobile)  
Email Address 
RYA Membership Number  
Certificate to be revalidated  
Certificate Number  

 
 

EVIDENCE OF CONTINUING SEA-GOING DURING PREVIOUS 5 YEARS 
 
For personnel in full time employment    For signature by employer 
 
I certify that the above name applicant has been employed or engaged by me in a 
sea-going capacity during the last five years and has maintained his/her knowledge 
and skill as a responsible skipper of a small commercial vessel. 
 
Name of Company or Organistaion:_______________________________________ 
 
Name of Signatory:____________________________________________________ 
 
Capacity in which signing:_______________________________________________ 
 
Signature:______________________________________Date:_________________ 
 

 
OR 
 
FOR QUALIFIED RYA YACHTMASTER INSTRUCTOR/EXAMINERS 
 
 
Last up-date completed at_________________________Date:_________________ 
(Must be within 5 years of request for re-validation) 
 
 
 



OR 
 
FOR SELF-EMPLOYED SKIPPERS 
 
I certify during my five-year period ending (Date)___________I have been employed 
in a sea-going capacity for a total of_____days and I have maintained my knowledge 
and skill as a responsible skipper of a small commercial vessel. 
Year Names of vessels in which employed or engaged Number of days at sea 
   
   
   
   
   
   
   
   
 
Signed:_________________________________________Date:________________ 
 
Please return to:       Certification Department  

RYA House 
Ensign Way 

Hamble 
Southampton SO31 4YA, 

Email: certification@rya.org.uk 
 

Please return: 
• Completed revalidation form 
• Original ML5 Medical Report Form and Certificate or ENG1 ** 
• Fee of £20.00 made payable to the RYA. From 1st April 2008 £25.00 
• Original RYA certificate 
• Passport photograph 

 
** If you are applying outside the United Kingdom you will be required to obtain an ENG1 or 
alternatively you can contact the Maritime Authority of the respective country who will inform you of the 
recognised equivalent.  
 
Please note: In accordance with the MCA guidelines your ML5 Medical Report Form will not be 
accepted if it is more than 3 months old from the date we receive your application. 
 
Payment by Credit Card – Please debit my Visa/Mastercard/Switch (delete as applicable) 
 
Amount £ ______________ 
 
My card number is 
                   
 
Card start date  Card expiry date       Switch issue No. 
                 
Card Security No. 
   
 
Cardholder’s signature________________________________________________________ 


