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DGMA Circular 39 of 2026

l. Survivor Benefit Scheme (SBS) - Financial assistance to the lamily ofa deceased
lndian seafarer.

2. Invalidity Benefit Scheme (IBS) - Financial assistance to Indian seafarers declared
permanently unfit lor sea service.

3. Family Benelit Welfare Scheme (FBWS) - Financial support to dependent family
members of Indian seafarers.

4. Maternity Benefit Scheme (MBS) - Financial assistance to eligible Indian women
seafarers during matemity.

5. Old Age Benefit Welfare Scheme (OABS) - Financial assisrance to eligibte retired
Indian seafarers upon attaining the prescribed age.

6. Death on Board Benefit Scheme (DBBS) - Financial assistance in cases ofdeath or
presumed death occurring on board a vessel.

7. Ex-Gratia Support Benefit Scheme (ESBS) - Additional financial assistance
in specified cases of hardship.

8. Award to Meritorious Child of Seafarers (ACSS) - Educational incentive for
meritorious children of Indian seafarers.

9. Medical and Term Insurance Premium Assistance Scheme - Partial
reimbursement/support towards approved insurance premiums.

10. Medical Support Scheme for Critical / Terminal Illness - Financial assistance in
cases ofnotified critical or terminal illness.
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Subiect: Rationalisation and Consolidation of Welfare Schemes administered bv Seafarers'
Welfare Fund Societv (SWFS)

In supersession of DGS Circular No. 39 of 2025 dated 18.09.2025 and all other related
instructions issued on the subject, the Director General of Maritime Administation hereby
notifies the rationalised and consolidated Welfare Schemes administered by the Seafarers'
Welfare Fund Society (SWFS), as approved by the Committee of Management (COM) of SWFS.

2. The revised schemes incorporate enhancement of financial assistance, expansion ofcoverage
including off-article period benefits, and introduction of additional social security measures for
Indian seafarers and their dependent family members.

3. The following Welfare Schemes shall be implemented with effect from the dates specified in
the respective scheme provisions enclosed to this Circular:

i[ta/'I el \o.: +91-::-:575 20.1{l/li 2/-r t-ff11.u.., +91-22-]5752{)29/.}5 *-+A/umail: (lgship-dgs.a nic.in aTgr{e/$ ebsite:



ll. Indian Certificate of Competency (CoC) Recognition and Career Progression Scheme

- Assistance for professional advancement and certification recognition.
12. Financial Assistance for Death or Permanent Disability in Wartike/High-Risk Areas

(WRAS)- Financial assistance shall be provided subject to prescribed conditions and
eligibility criteria.

4. Detailed eligibility criteria, quantum of assistance, documentation requirements, application
procedures and effective dates applicable to each scheme are provided in the Annexures enclosed
to this Circular.

5. Claims arising from events occurring prior to the effective date specified for a particular scheme
shall be govemed by the provisions applicabte on the date of occurrence of such event, unless
otherwise expressly provided in the relevant scheme.

6. All pending claims shall be processed in accordance with the provisions appticable as per this
Circular, subject to the effective date conditions specified therein.

7. All Recruitment and Placement service (RPS) agencies, shipping companies, seafarers' unions,
welfare associations, Maritime Training Institutes (MTIs) and other concerned stakeholders shall:

a Disseminate the contents of this Circular among Indian seafarers, inctuding retired
personnel and dependenl family members;
Facilitate access to application forms and required documentation; and
Ensure that seafarers' contact and banking detaits are kept updated with SWFS to
enable timely disbursement of benefits.

8. The detailed scheme documents and application formats are:

Enclosed as Annexures to this Circular;
Available on the official website of the Directorate General of Maritimea

Administration ( wuu.duma gov.in) ; and
Obtainable from the office of the Seafarers' Wetfare Fund Society (SWFS), Nau
Bhavan Building, Ground Floor, R.K. Marg, Ballard Estate, Mumbai - 400001.
Telephone: 8097553700 (Gratuity Section) / 8097552900 (Welfare Section)
Email:su'l's.d S ( ovcontractor. nic. in /swfs.srassit- ovcontractor.nic-in

9. This is issued with the approval ofthe competent authority.

Capt. Nitin Mukesh
Dy. Nautical Advisor-cum-Senior DDG (Crew)

N \^ lt\ [+

Encl.: As above



SEAFARERS' WELFARE FUND SOCIETY

The Scafarers' Welfare Fund Society (the SWFS) is set up by the Govemment of India,
Ministry oiPorts, Shipping & Waterways as a Central Organisation for providing welfare lacilities to
Indian seafarers and their families.

The SWFS is registered under the Societies Registration Act, 1860 on 16.11.1964 and also
registered as a Trust under the Bombay Public Trust Act, 1950 on 9.4. I 966, as a Charitable Society.

The Society is administratively under the control of the Ministry ol Ports, Shipping &
Waterways, Gort. of India, which nominates eminenl members from the Indian shipping fratemity to
the Conrmittee of Management, which is the apex body lor controlling the business, affairs, and
management of the SWFS. The Director General of Maritime Administration is the Ex-officio
Chairperson of the SWFS, and the other members, who are nominated by the Central Govemment,
represent Indian shipping companies, loreign shipowners, Indian sealarers, and Central Government
officers.

Welfare Schemes:

o {2,00,000 (for death occurred on or after 16.03.2016), { 4,00,000 (for death occurred on or
after 29.04.2024) and t6,00,000 (for death occurred on or after 27.01.2026).

o Death within 24 months of the article period w.e.f. 29.04.2024 and (death within 36
months of lhe article period w.e.f .27.01.2026).

o Paid to the nominee registered for the last voyage belbre death.
. The deceased seafarer should be last engaged through Indian Shipping Co./RPSL.
o Claim to be submitted within 3 vears irom the date oldeath.

{2,00,000 (for pcrmanent disabitity on or after 16.03.2016) and { 6,00,000 (for permanent
disability on or after 29.04.2024 - Disability due to loss of timbs).
Permanent unfitncss due to accidentat injury within 24 months of article period w.e.l'.
29.4.2024 and (amended to 36 months w.e.f . 27 .01.2026)
Claim to be submitted within 3 years lrom the date of permanent disability.

. Only lor Indian female seafarers having sea service through an Indian shipping company or
RPS, within 60 months prior to delivery.

r t25,000 per delivery (maximum for 2 deliveries) and (t 50,0001 for delivering on
o or after 27.01.2026).
. Claim to be submitted within 2 years of delivery; delivery after 21.08.2014.

2. Inr.aliditr Benefit Scheme (IBS):

The SWFS implements various welfare schemes for the seafarers and their iamilies.
The SWFS is also the custodian of the seafarers' gratuity fund.

l. Survivqds llcncfillehcrn BSI

3. Maternify Bcnefit Scheme (MBS):

u



. t50,000 (daughter or son of the seafarer) on completion of Pre-Sea training course
from DGS approved Training Institute & obtains CDC & (t1,00,000/- for completion
ofcourse on or after 27.01.20261.

o {25,000 (daughter or son ofthe seafarer) on completion ol post-graduation full time 2
years Degree/Diploma course (other than maritime stream) approved by Indian
University / AICTE. & ({ 50,000/- for completion of course on or after 27.01,2026).

r The seafarer should have a minimum of 6 months ol sea service after 0l .04.2014.
o Application to be submitted within l2 months olcourse completion.

(oAlrS):
a) {50,000 for sealarers holding Indian CDC and on completion of age 65 years
on/after 01.01.2019.
b) {1,00,000/- for seafarers holding an Indian CDC and on completion of 75 years of
age (on or after 0l .01 .2026).
The sealarer should have minimum 6 months sea service after age 55 (post 01.04.2014)
through Indian Shipping company or RPSL (amended to minimum 6 months cumulative
sea service after the age of 50 years for seafarer applying to 65 years scheme & w.e.f
1.1.2026 for applying 75 years scheme).
Indian CDC must be cancelled.

5. Old ..\sc llentfit Schcnrc

7. Ex-(l ratia Sunnort Ben

o {2,00,000 ex-gratia assistance to the nonrinee registered for the vessel.
. Any type ofdeath on board or presumed death on board, on/afier 12.03.2025.
o Amended to t6,00,000 (for death occurred on or after 24.03.2026)
o Indian CDC holder and Bonafide employment through Indian Shipping Co./RpSL.
. Application to be submitted within 3 months ol death./missing.

cfit Schemc (ESBS):

o {10,0001 per nlonth ex-gratia support paid to the nominee lor a maximum of 12
months or until the end of the period of abandonment of the seafarer, whichever is
earlier, in respect of stranded/abandoned bonafide seafarers (amended to {20,000/- per
month lor families oiseafarers abandoned/stranded on or after 01.01.2026).

o Applicable for stranded./ abandoned on or after 12.03.2025.
o Assistance is paid alier 2 months of being stranded, based on confimration t'rom

Govemment authorities.
o Application to be submitted within 2 months from the date of stranding/abandonment.

8. Arvard to Meritorious Child of Seafarcrs (ACSS):

Cash award of {25,0001 paid for children ofthe seaiarer, who top in fult-time degree/
PG Degree course lrom Indian University (non-maritime).
Application to be submitted within 2 months of university confirmation.

{. famih Bene'fit Wclfarq Schcmc (FBWS):

6. I)cath On Board Ilcnefit Schenrc (DBllS):

9. Mcdical & Tcrm Insurancc Premium Assistance Scheme



Reimbursement: Up to 507. of premium, subject to:
o {3,000 - Medical lnsurance

o {1,000 - Critical Illness Cover
o 11,000 - Term Insurance (Maximum {5,000 per seafarer)

. Reimbursement will be made against self-attested premium receipt and policy copy issued by

IRDA approved insurance companies.

o Eligibility includes Indian CDC holders with minimum 6 months cumulative sea service as

prescribed.

o Application must be submitted within 60 days before policy lapse.

10. Mcdical Suprrort Schcme for Critical/ Tcrminal Illness

The COM has approved a one-time financial assistance to seatarers suffering from critical or
terminal illnesses as recognized by IRDA, effective from 01.01.2026.

o Assistance amount: {2,00,000 (onc-time)
o Applicable only to Indian CDC holder seafarers (not famity members).

o Minimum 6 months qualifying sea service as prescribed.

o Mandatory medical certificate from a Central/ State Government Hospital (not older than 6

months).
o Application to be submitted within 6 months from date of medical certificate.
o Bcnefit is admissible only once in a lifetime.

To encourage career advancement of rating seafarers, the COM has introduced a new scheme
effective from 01.01.2026 lbr ratings becoming officers after obtaining Indian CoC.

o One-time financial assistance of {2,00,000 for obtaining the first lndian CoC (FG/ NCV).
. Applicable 1o rating seafarers passing lndian CoC examinations and promoted as officers.
r Only Indian CoC issued by Directorate General olMaritime Adn.rinistration will be considered
. Application to be submitted within 12 months of obtaining CoC.
o Benefit is admissible only once.

12. 12. Financial assistance for death or Dermanent disabilih' suffered bv seafarers in
rvarlikc/h igh-risk arcas Schcnrc

Under the SWFS "Death on Board" scheme, it is proposed to enhance financial assistance up to
{10,00,000/- in cases of death or permanent disability in warlike/ high-risk areas, subject to
prescribed conditions and eligibility criteria.

I l. Indian Ccrtificatc of Competencr' (CoC) llccognition & Caree r Progression Scheme

The Committee of Management (COM) has approved financial assistance to Indian seafarers in
the fonn olreimbursement ol'insurance premiums for Medical Insurance, Critical Illness Cover,
and Term lnsurance policies taken on or aiter 01.01 .2026, for selfand dependent family
members.



SURVIVOR'S BE,NEFIT SCHEM E

l. Pursuant to the objects olthe Seafarers' Welfare Fund Society (herein after referred to as
the Society) as detined in A(icle 3(XV) of thc Memorandum ol Association of the Society, the
nominee(s) of the Indian seafarer, as being eligible in terms of provisions of rule 3 herein below,
may be granted the financial assistance under the 'Survivor's Benefit Scheme', on death ofthe
Indian seafarer under the circumstances and to the extent detailed herein below.

3. Eligibility.
The scheme is applicable to the Indian seafarers, holding CDC book, who are /as, recruited /
engaged by the Indian ship-owners or through registered RPS, for either Indian or loreign flag
vessels, before their death.

The financial assistance under the 'Survivor's Benefit Scheme' on death of an Indian seafarer
shall be paid to the eligible beneficiary(ies), of the Indian seafarer who has expired on or after
21.08.2014, within off article period of l2 months (amended to 24 months w.e.f.3l/05/2022)
& (amended to 36 months w.e .1. 2710112026) from the date of sign off from the last vessel/ship
as recruiled/engaged above. The eligibte beneficiary(ies), will be as per the nomination(s)
declared by the Indian sealarcr rvith the last recruited Indian ship-owner or registered RPS
cor.npany, as the case maybe during his/her employment, prior to his/hcr death., failing which as
per legal heir certilicsle issued by the competent authorily,

4. Quantum.
The quantum of financial assistance under lhis scheme shall be { 1,00,000/- ({One lakh only) to
the eligible beneficiary(ies) of the Indian seafarer. (Refer note given below)

5. The Society may approach the Indian ship-owners /registered RPS, company concemed and
obtain such particulars as may be necessary for the purpose of payment of financial
assistance envisaged under this scheme.

6. To receive the benefit under this scheme only such applications will be entertained which are
submitted to Seafarers' Welfare Fund Society within a period of two years upto 30105/2022
and three years for death of seafarer which occurred on or after 31105/2022 from the date of
death of the /arliaa seafarer.

7. Application lor llnancial assistance under this scheme is to be made in the prescribed form,
along with attested copy ofdeath certificate and original CDC book.

I)I'TAILS OF TIIE'STIRVIVOR'S BENEFTT SCIIEME' FOIT'I'HE NOI\!INEES OF THE
I)I'CEASEI) INDIAN SEAFARER, WHO DIEI) I)TJRIN(; OFF ARTICI-E PEITIOD.

2. Such financial assistance on death of an Indian seafarer shall be granted at the absolute
discretion ofthe society and such financial assistance may be dispensed with and / or curtailed
ienhanced, suspended or completely withdrawn at any time without any prior notice. The
availability ol such tinancial assistance under the 'Survivor's BeneJit Scheme' to eligible
beneJiciary(ies) of deceased Indian seafarer, during off articled period does not in any manner
confer or create any prescriptive right whatsoever and shall not be called in question.

u



8. Notwithstanding anything contained herein above in all doubtful/disputed and/or exceptional
cases, the Committcc ol'Management oJ lhe Sll/FS may examine and decide the cases, on case
to case basis, and its decision shall be flnal.

Note l: The amount of financial assistance has been enhanced to {. 2,00,000/- (Rupees Two lacs
only) w.e.f. 16103/2016 for those death cases of seafarer who has expired on or after 16.03.2016
within olf article period of 12 months tiom the date oi sign off from the last vessel/ship as
recruited/engaged by Indian Shipping company or through RPSL company.

Note 2: The amount of financial assistance has been enhanced to {. 4,00,000/- (Rupees Four Lacs
only) w.e.f. 29/04/2024 ior those death cases of seafarer who has expired on or after 29104/2024,
within off article period ol 24 months from the date of sign otf from the last vessel/ship as
recruited/engaged by Indian Shipping company or through RPSL company.

Note 3: The amount of financial assistance has been enhanced to {. 6,00,0001 (Rupees six Lacs
only) w.e.f. 27/0112026 for those death cases of sealarer who has expired on or after 27101/2026,
within oll article period of 36 months from the date of sign olf from the last vessel/ship as
recruited/engaged by Indian Shipping company or through RpSL company.

****{<*****+*****



SEAFARERS' WELFARE FUND SOCIETY
(Autonomous Body of Ministry of Ports, Shipping and Watenvays Government of India)

Nau Bhavan Buitding. Ground Floor. R. K. Marg. Ballard Estate, Mumbai-40O 001

I\{oh No. 8097552900 / t1097553700
Elna[-s1vf5.dgp@-gqftcpnttaqar.n!9.in/ srvts.s rassit-dgs6lgovcontracto r.n ic.in

AI'PI,ICATIoN FORM FOIT FINAN(]IAL ASSIS'I'ANCE, T]NI)ER
.STIRVIVOIT'S I]ENE FIT SCHEM I''

Seafarer's name in lull
(As per CDC Book)

Mr./Mrs./Ms.:

2. CDC Number

3. The name ofthe vessel last

sign-off
4. Indian shipowners Co. name

OR Recruitment & Placement

Service (RPS) provider name

& its Registration No.

5. Applicant's name in full
6. Relationship with seafarer

7. Correspondenceaddress

Of the applicant
8. Telephone No./Mobile No.

Date of sign-off

(with STD code No.)

I, the undersigned, wish to inform you that my husband/wif'e/son/daughter

/father/mother Mr./Mrs./Ms._expired on
(Delete whichever is not applicable.)

I, now request you to grant me, the financial assistance under the 'Survivor's Benefit Scheme' as per

SWF Society's rules as applicable for the scheme. I am submitting herewith following documents, to

receive the claim under the scheme. I give below my Bank account details. (Bank details are

mandatory, without which the application will not be processed.)
(a) Attested copy ofdeath certificate ofthe seafarer.

(b) Copy oflatest CDC book.

(c) Attested copy of any Identiry proof of the applicant (i.e. PAN card./Voter's ID card/Aadhar Card/lndian
passport etc.)

Details of the bank, where the financial assistance amount to be credited:

(Attach a legible copy of lront page ofBank pass book of SB account, to verifo the details.)

Name ofthe Bank Branch Name Branch Address S.B. A/c. No Branch IFSC
Code

(Note: -{ttrch a lcgible copt of tfte fronl pege of Bsnk pess book ofSB eccounl shoning rpplicxn('s nsm., duly rtl.stcd by th€ Brench Irtrnrgcr of
the bank.)

I declare that, I am claiming this financial assistance on the strength oflhe documents submitted above,

and at later date, if it is found, that I am not the actual beneficiary, or my claim was found dishonest, I
undertake 1o refund the financial assistance in full to the SWF Society.

Place:

l el. No Mobile No

,lrDate Name of Applicant:
(,^pplicant's Signature/ Thumb lmprcssion)

(Please refer notcs given belorv before submitling this application form.)



\0te
I

2

The schemc is applicable onll' for Indian seafarers for cases ofdeath on or after 21.08.2014.

The scheme is applicable to cases of death of s€afarer within off article period of 12 months (amended to 24

months w.c.f. 3l /05/2022) & (amended to 36 months w.c.f. 27 /01/2026) from the date of sign- off from the last

vessel, as recorded in the lndian CDC Book.

The application for financial assistance should be received by the Society $ithin three years period from the

date of death of the seafarer.
3

FOR S.W.F.S. OF-T]ICE T]SE ONLY Application No.

Documents attached verified & the applicant found eligible/not eligible under 'Survivor's Benefit

Scheme' for financial assistance of {.
Only)

Checked by D.A. Veritled by (A.A.O.) Recommended by (CAAO) Approved by MT/MS.

. (Rupees



INVALIDITY BIINEFIT SCH EME

l. Pursuant to the objects of the Seafarers' Welfare Fund Society (herein after referred to
as the Society) as defined in Article 3(XV) of the Mernorandum of Association of the
Society, the Indion seafarer, as being eligible in terms of provisions of rule 3 herein
below, may be granted the financial assistance under the 'Invalidity Benefit Scheme', on
becoming permanently unfit for seafaring profession under the circumstances and to the
extent detailed herein below.

2. Such financial assistance to for the Indian seafarer, on becoming permanently unfit for
seafaring profession shall be paid, at the absolute discretion of the society and such
financial assistance, may be dispensed with and / or curtailed /enhanced, suspended or
completely withdrawn at any time without any prior notice. The availability of such

fintnciol ossislonce under the 'Invalidity Benefit Scheme' to the eligible Indion
seafarer, during off article period does not in any manner confer or create any
prescriptive right whatsoever and shall not be called in question.

4. Quantum.

The quantum of financial assistance under this scheme shall be t.1,00,000/- (tOne lakh
only) to the eligible Indian seafarer. (Refer Note given below.)

5. The Society may approach the Indian ship-owners /registered RPS, company
concerned and obtain such particulars as may be necessary for the purpose ofpayment of
financial assistance envisaged under this scheme.

6. To receive the benefit under this scheme only such applications will be entertained
which are submitted to Seafarers' Welfare Fund Society within a period of lwo years
upto 3010512022 and for accidental injury which occurred on or after 3110512022 the time
limit has been increased to three years from the date of certificate issued by thenDGS
approved medical practitioner. l\

$P.

I)ETAILS OF TIII.] 'INVALIDITY I}ENEFIT S(]IIENII'' FOIt THE INI)IAN SI]AFAIIER WHO
IIECOME PERMAI*ENTLY UNFIT t'OR SEAFARIN(I PITOFESSION DUI{ING ()FF

AIITICLE PIiRI()I).

3. Elieibility.

The scheme, is applicable lo the Indian seafarers, holding CDC book, and who are lost
recruited / engaged, by Indian ship-owners or through registered RPS, for either Indian or
foreign flag vessels, before occurrence of an injury, due to which he/she became
permanently unfit for seafaring profession.

The Jinancial assistance under lhe'lnvalidity Benefit Scherne' shall be granted to the
Indian seafarer, who has become permanently unfit, for the seafaring profession, due to
loss of limbs by any an accidental injury that occurred on or after 2l .08.2014, during off
article period of l2 months (amended to 24 rnonth w.e.f .2910412024) & (amended to 36
month w.e.f. 27/01/2026), from the date of sign off frorn the last vessel/ship, as
recruited/engaged above.



7. Application for financial assistance under this scherne is to be rnade in the prescribed

form, along with the ceftificate issued by the DGS approved Medical Practitioner
certifuing the Indian seafarer 'Permanently Unfit' for the seafaring profession due to
injory, copy of discharge card/certificate and medicol report card issued by the hospital
(where lhe soid Indion setforer n,as odmitted for lhe treatn enl) and original CDC
Book.

*{.***+********,f*

Note 1: The amount offinancial assistance has been enhanced to Rs.200000/- (Rupees

Two lacs only) w.e.f. 1610312016 for the seafarer, where the injury to the seafarer has

occurred on or after 16.03.2016, within off article period of l2 months from the date of
sign off from the last vessel/ship.

Note 2: The amount offinancial assistance has been enhanced to Rs. 6,00,000/- (Rupees

Six lacs only) w.e.f. 2910412024 for the seafarer, where the injury to the seafarer has

occurred on or after 3110512022, within off article period of 24 months from the date of
sign off frorn the last vessel/ship. (amended to 36 months w.e.f. 2710112026)

8. Notwithstanding anything contained herein above in all doubtful/disputed and/or
exceptional cases, the Committee of Management of llte SII'F Society may examine and

decide, on case to case basis, and its decision shall be final.

N,-



SEAFARERS' WELFAIIE FUND SOCIETY.

(Autonomous Body of Ministry of Ports, Shipping and Waterways Govemment of India)
NAU BHAVAN, GROIJNI) FI,OOR, R,KAMANI MARC. BAI,LARD ESTAI'E. MTIMBAI-4OO OOI

Mobile No. 8097552900 / 8097553700

Iimail- srvfs.dss@so vcontractor.nic. in/ srvfs.srassit-dssaduovcontracto r.nic.in

Seafarer's name in Full
(As per CDC Book)

Mr./Mrs./Ms

CDC Book Nurnber
Indian shipowners Co. name OR Recruitment & Placement
Service (RPS) provider Name & Regn. No
The name and date of the vessel last sign-off
Correspondence address

Telephone No. (with STD Code) /
Mobile No.

Tel. No Mobile No

Please refer notes iven below before submittin this a lication form.)

I, the undersigned, have become PERMANENTLY UNFIT, for seafaring profession due to an accidental injury which took
place on
I now reque-st you to grant me, flnancial assistance under the 'lnvalidity Benefit Scheme', as per SWF Society's rules as

applicable for the scheme. I am submifting herewith following documents, to receive the claim under the scheme. I give
belou nr Bank account details Ilank dctails arc m ardato $ il h0u t !r hich the a lication will not be rocesscd.)

Dctails of the ban lr'herc the financial assistancc amount to be crcditcd tlla tldato

(Note: Please aftach a legible copy of the Front page of Bank Pass Book of SB Account showing applicant's name,
duly atlested by the Branch Manager of the Bank.)
I declare that I am claiming this financial assistance on the strength of the documents submined as above, and at later date if
it is proved that I am not Permanently Unfit for seafaring profession or my claim was found fraudulent, I undertake to
refund the financial assistance in full to the SWF Society and also authorize the SWT Society to recover the same from me
from my any source of [ncome.
PIace:

(Applicant's Signature/ Thumb Impression)
Date

Name of Applicant

Note I : Th is scheme is applicable only for Indian seafarers, hold ing C DC book and effective from 2 I .08.2014 & hence date

ofinjury should be on or after 2 I .08.20 14.

Note 2: The date of injury of seafarer should be within l2 months period from the date of sign-off from the last vessel as

recorded in the Indian CDC Book. (amended to 36 months w.e.t.2110112026)
Note 3: The application for financial assistance should receive by the Society within three years period from the date of

certificate issued by the DGS approved medical practitioner.

FOR S.W.F.S. OFFICE USE ONLY Application No. _
Documents attached verified & the applicant found eligible/not eligible under Invaliditv benefit scheme for financial
assistance of { ({ onlv)

Sr. No. f)ocu men (

i Copy ofself-aftested latest Indian CDC Book ofthe lndian seafarer showing last sign-offvessel name
and date.

) Copy ofcertificate issued by the DGS approved Medical Practitioner certiFying the Indian seafarer
"Permanently Unfit" for the seafaring profession due to loss of limbs.

Afiested copy ofdischarge card/certificate and medical report card issued by the hospital (where the
lndian seafarer was admitted for the treatment.)

Narne ofthe bank Branch name Branch address S.B. A/c no Branch IFSC code

Chccked b) D.A. Verified by (A.A.O.) Recomrncnded bf (CAAO) Approved by MT/MS

APPLICATION FORM FOR FINANCIAL ASSISTANCE UNDER
.INVALIDITV BENEFIT SCHEME'.



MATEITNITY BENEFIT SCHEME

1. Pursuant to the objects ofthe Seafarers' Welfbre Fund Society (herein after referred to as

the Society) as detined in Article 3(XV) of the Memorandum of Association of the Society, the
Indian female seafarer, as being cligible in tenns of provisions of rule 3 herein below, may be
granted the financial assistance under the 'Maternity Beneflt Scheme', under the circumstances
and to the extent detailed herein belorv.

2. Such financial assistance under the 'Matemity Benefit Scheme' to the Indian female
seafarer, shall be paid at the absolute discretion of the society and such financial assistance ma1,

be dispensed with and / or curtailed /enhanced, suspended or completely withdrawn at anytirne
without any prior notice. The availability of such financid ossistance under the 'Maternity
Benefil Sclreme' to eligible Indion female seaflarer, during olf article period, does not in any
manner confer or create any prescriptive right whatsoever and shall not be called in question.

3. Elieibilitv.

The scheme is applicable to tlrose Indian female seafarers, holding CDC book, who are /asl
recruited / engaged by the Indian shiporvners or through registered RPS, for either Indian or
foreign flag vessels, betbre the delivery date.
The financiol assislonce under lhe'Matemity Benefit Scheme' shall be granted to the Indian
femole seafarer, for delivery, on or after 21.08.2014, within off articled period of 60 months,
from the last sign-off from ship.
Suchfinancial assistance shall be paid, only for trvo deliveries, to the eligible Indian female
sealarer.

The quantum of financial assistance under this scheme shall be { 25,000/- ({. Twenty- five
thousand only) & ({ 50,000/- Fifty thousand only for the delivery taken place on or after
27.01.2026) to the eligible lzdion female seafarcr. restricted to maximum of trvo deliveries.

5. The Society may approach the Indian ship-owners /registered RPS Company concerned and
obtain such particulars as may be necessary for the purpose of payment of financial assistance
envisaged under this scheme.

6. To receive the financial assislonce under this schemc, only such applications will be
entcrtained, which are submitted to the Seafbrers' Wellare Fund Society, within a period of /x,o
years, from the date of dclivery.

7. Application for financial assistance under this scheme is to be made in the prescribed
fonn, along with attested copy of Birth Certificate ol the Child/ report of the rnedical
practitioncr and original CDC Book.

8. Notwithstanding anything contained herein above in all doubtful/disputcd and/or
exceptional cases, the Committee of Managcrnent of lhe SWF Society may examine and decide

I)ETAtLS OF THE 'NIATERNITY BENEFIT SCHEME' FOII
THE INI)IAN FEMALE SEAFARER.

4. Ouantum.

on case to case basis, and its decision shall be final.



SEA['ARERS' WELFARE FUND SOCIETY
(Autonomous Body of Ministry of Ports, Shipping and Waterways Government of India)

Nau Bhavan Building. Ground Floor, R. K. Marg. Ballard Estate, Mumbai-40O 001

Moh No. ti097552900 / t109755-1700

limail- srvfs.tlgsA',go1'contrncto r. n ic.inl sw'fs.s rassit-dgs(argovcontractor. nic.i11

Apr) lication form for Financial Assistance under'Maternity Benelit Scheme'

(Pleasc refer notes given belorv belorc submitting this application fbrrn.)

I Indian woman Seafarers' Name tn
tuu
( As per her CDC Book)

Mrs./Ms.

2 Indian CDC Book numbcr

J Indian ship-olvners co. name or
Recruitmcnt & Placement Scrvice
(RPS) provider Name & Regn. No.

4 The Name of the Vessel last signed
off

) Corrcspondence address

6 Contact No. & ernail-id

l, the undersigned, has undergone pregnancy delivery which took place on

I now request you to grant me, financial assistance under the 'Maternity Benefit Scheme', as

per SWF Society's rules as applicable lor the scheme. I arn submitting herervith flollor.r'ing

documents, to receive the claim under the scheme. I give below my bank account details (Bank

details are mandatory, rvithout rvhich the application rvill not be processed).

Sr.

No.

Docunrents

I Attested copy of birth Certificate of Child

Copy of latest Indian CDC Book of the Indian woman seafarer showing last sign-off

vessel and date

?-

Atteslcd copy of latest lndian C DC Book-)



Details ofthc bank, whcrc the financial assistance anrount to bc crcdited (mandatory)

Nanre
of thc
bank

Branch nanre Branch adtl ress S.B. A/c no. Branch IFSC
code

(Note: Please attach a legible copy ofthe lront page ofBank pass book of SB account showing
applicant's name, duly attested by the Branch Manager of the bank.)

I declare that I am clairning this financial assistance on the strength of the documents submitted

as above, and at later date if it is proved that I was not eligible, I undertake to refund the

financial assistance received from SWFS, in lull to the SWF Society and also authorize the

SWF Society to recover the same from me from my any source of Income.

Placc:

Datc: (Applicant's S i gnature/ Thumb Impression)

Namc of Applicant:

Note l: This scheme is applicable only for Indian woman sealarer holding CDC book and is

effective lrom 21.08.2014 & hence date ofpregnancy delivery should be on or after

21.08.14. The financial assistant under this scheme is restricted only for tlvo pregnancy

deliveries.

Note 2: The date of pregnancy delivery should have taken place within sixty months from the

date of sign-off from the last vessel as recorded in the Indian CDC Book.

Note 3: The apptication for financial assistance should receive by the Society within two years

period from the date of birth ofthe child.

Application No

Documents attached verified & the applicant lound eligible/not eligible under Maternity benefit

scheme for financial assistance of {.-.(Rupees onlY)

Verified by (A.A.O.)Checked by D.A

Approved by MT/MS.

Recommended by (CAAO)

FOR S.W.F.S. OFFICE USE ONI,Y



FAMILY BENEFIT WELFARB SCHEME

I)EI'AILS OF TIIII *FAMILY I}ENEI'I'I'W}II,FAIIE SCIIEMF]'' FOIT THT] INI)IAN
SEAFARI'RS WITH EF['I'CT FRoM OI.OI.2OI9.

l. Pursuant to the objects ol'the Seafarers' Welfare Fund Society (hercinaller referred to as the

Society) as defined in Article 3(XV) ol the Memorandurn of Association of the Society, the

Indian sealarer as being eligible in terms of provisions of the rule 3 herein below, rnay be

providcd the financial assistance under "FAMII,Y BENEFIT WELFARE SCHEME," from I't
January 2019 under the circulnstances and to the extent detailed herein below.

2. Such financial assistance to the Indian seafarer shall be provided, for the successful

completion of Pre-sea training course or Post-graduation degree/diploma as given below, by

their son/daughter. At the absolute discretion of the society such llnancial assistance, may be

dispensed rvith and / or curtailed or enhanced, suspended or completely rvithdrawn at any time

without any prior notice. The availability of such financial assistance under the "Family Benefit

welfare scheme" to the eligible Indian scafarer does not in any manner confer or create any

prescriptive right whatsoevcr and shall not be called in question.

3. Such financial assistance shall be provided to the Indian seafarer-

(a) Whose son/daughter successfully completes the Pre-sea training course (GP rating/

CCMC/Deck & Engine Cadet including ETO), on or after 1.1.2019, from the Institute

approved by the Directorate Gencral of Maritime Adrninistration, Govt. of India and

obtains the Indian CDC lor joining seat'aring profession.

(b) Whose son/daughter successfully completes two years full-time post-graduation

degree/diplorna in any discipline other than Maritime stream. on or after 1.1.2019, from

duly approved University by UGC/Deerned University/AICTE approved institute.

4. Eligibility: l'hc schcrne is applicable to the Indian seafarcr, who lulfils all the following

conditions and is restricted to two children only.

(i) He / She should have completed a minimum cumulative sea service of six (6) months during

the preceding five (5) years from the date of submission of the claim application-

(ii) He / She should have joined Indian flag vessel or engaged through registered RPS

License holding company on Indian or Foreign flag vessel; and

(iii) He / She should have an Indian CDC.

5. Ouantum:

The quantum olfinancial assistance under this scheme shall be as under.

(a) Where Indian Seal'arer's son/daughter completes the Pre-sea training course & obtains

the Indian CDC, the financial assistance under this schetne shall be Rs.25,000/- (Rupees

Twenty tive Thousand Only) in respect of son & Rs.50,000/- (Rupees Fifty Thousand

Only) in respcct ol daughter and it wilt be provided to the seafarer



(b) Where Indian Seaflarer's son/daughter completes the two years full time post-

graduation degree/diploma course in any discipline other than Maritime stream, the

financial assistance under this scheme shall be Rs.10,000/- (Rupees Ten Thousand Only)
in respect olson & Rs.15,000/- (Rupees Filteen Thousand Only) in respect ofdaughter
and it rvill be provided to the sealarer.

6. The Society may approach the Indian ship-orvners/registered RPS Company concerned to

obtain such particulars as may be necessary, for the purpose of payment of financial assistance

envisaged under this scheme.

7. To receive the benefit under this scheme only such applications will be entertained which are

submitted to the Seafarers' Wellare Fund Society within a period of twelve months after

completion of course.

8. Application for financial assistance under this scheme is to be made in the prescribed form

along with self - attested copy of latest CDC book & copies of certificates.

9. Notwithstanding anything contained herein above in all doubtful/disputed and/or exceptional

cases, the Committee of Management of the SWFS may examine and decide the cases, on case

to case basis and its decision shall be final.

*,t*** * ** *r(**************
Note l: The Committee of Managcment (COM) in its meeting dated 12/0312025 has decided to

provide the same amount, at par to the Children of seafarers. i.e. (i) Rs. 50'000/- for
completion of pre-sea training course (ii) Rs. 25,000/- lor passing post-graduate two
years full tirne degree / diploma from the University approved by the UGC / Deerned

University / AICTE approved institute w.e.f . 0l /0412025. The other terms & conditions

of this'Family Benefit Schernes' remains same.

Note 2: The Cornrnittee of Managernent (COM) in its meeting dated 2710112026 has decidcd to

provide the same amount, at par to thc Children of seafarers. i.e. (i) Rs. I,00,000/- fbr
completion of pre-sea training course (ii) Rs. 50,000/- fbr passing post-graduate two
years lull tirne degree / diploma from the University approved by the UGC / Deemed

University / AICTE approvcd institute w.e.L 0l/04/2025. The other terms & conditions

olthis'Family Benefit Schemes' remains same.



APPLICATION FORM FOR FINANCIAI, ASSISTANCE I.]NDER
.FAMII,Y BENEFIT SCHEME'

(ON COMPLETION OF POST-GRAI)UATE DEGREE/DIPLOMA COURSE I}Y SON / I)AU(;HTER)
lease refer notes cn on next hefo re srrhnr ittin th is a lication form.

I, wish to inform you that my son / daughter Mr./Ms has

successfully completed the _(name of the two years full time Post-

graduate Degree/Diploma course) fomr (Name of university

/ Deemed University approved by UGC/lnstitute approved by AICTE).

I now request you to grant me, the financial assistance under the 'Family Benetit Scheme' SWF

Society's rules as applicable for the scheme. I am supporting herewith following document, lo receive

the claim under the scheme.
(a) Self- attested copy of latest CDC book (ofthe applicant seafarer).
(b) Self -attested copy ol the Ce(ificate issued by the University / Institute, which is approved by

UGC / AICTE, along with the copy of mark sheet. 
p.T.O. Z

Mr./Mrs./Ms
Seafarer's name in full
(As per CDC Book)

1 CDC number

-,
Name of Son/Daughter
(for whom claim submitted)

.1
Post-Graduation Degree/Diploma
Obtained (Two years Full time course)

) Narne of University/[nstitute

6
Date olcompletion of course

Date of sign-ofl7
The Name ofthe vessel last

Sign-off by the seafarer

Indian ship-owners Co. name

OR Recruitment & Placement
Service (RPS) provider natne

RPSL No. & it's Registration No

Correspondence address
9

10.
Telephone No/Mobile No.

ll E-mail address

SEAFARERS' WELFARE FUND SOCIETY
(Autonomous Bod;- of Nlinistrl of Ports, Shipping and Watenval,s (love rnment of India)

Nau Bhavan Iluilding. (iroturd Floor. R. K. Marg. Ballard llstate. Mumbai-400 001

Mob No. 8097552900 / 809755-1700.
[]nrail- sn fs.dgslri-rgovcon t ractor.nic.in/ srr fs.srassit-dgsldgovcontracto r. nic.in

I

u.



I give below my Bank account details. (Bank details are mandatory, without which the application will
not be processed.)

Details of the bank. where the financial assistance amount to bc creditcd (mandatory)

Name olthe bank Ilranch address S.B. A/c no Branch IFSC code

(Note: Attach a legible copy of the front page oi Bank pass book of SB account or original cancelled

cheque showing applicant's name and bank details)

I declare that I am claiming this financial assistance on the strength of the documents submitted as

above, and at later date, if it is proved, that I am not the actual beneficiary, or my claim was found

dishonest, I undertake to refund the flnancial assistance in full to the SWF Society.

Place:

Date
(Applicant's Signature or Thumb Impression)

Nanre of Applicant:

Note l: This scheme is applicable only for Indian seafarers, whose son/daughter successfully completed

the two years post graduate degree / diploma course on or after I . I .201 9 from the UGC approved

University / AICTE approved Institute.

Note 3: The applicant seafarer should have Indian CDC and has performed cumulative six months sea

service after 1.4.2014, preceding five years from the date of submission of claim application, form India

flag vessel or engaged through registered RPS License holding company on Indian / Foreign Flag

vessel.

Note 2: The application for financial assistance should be received by the Society within twelve months

period from the date ofsuccessful completion ofcourse.

FOR S.W.F.S. OFFICE USE ONI,Y Anrrlication lLo.

Documents attached verified and the applicant found eligible / not eligible under'Fan.rily Benefit Scheme'

for financial assistance of Rs. 

-. 

(Rs. -only)

Branch Name

Checkcd bv I).A. Vcrified br' (A.A.O.) I{ccom mended br' (CAAO)

Anprovcd bv MT/MS.



SEAFARE,IIS' WELFARE FUND SOCIETY
(Autonomous Bodl' of Ministry of Ports, Shipping and Watenvay's Government of India)

Nau Bhavan Building, Ground Floor, R. K. Marg, Ballard Estate, Mumbai-400 001

lVlob No. tt09755290{) / 8097553700
Email- srvfs.dss(algovcontracto r.nic.in/ sn'fs.srassit-dss@sovcontracto r.n ic.in

APPLICATION FOIIM FoR FINANCIAL ASSISTANCE UNDER
.FAMILY BENEFIT SCHEME'

(ON COMPLETION OF PRE-SEA TRAINING COI.]RST] BY SON / DAUCHTEI{ OF SEAFAII.ER)
l'lcase rcfcr notes iven on nert :l c bcfrrrc suhnr ittin this r lication form.

I

Seafarer's nanre in full
(As per CDC Book)

Mr.iMrs./Ms.

2 CDC number

J
Name ol Son/Daughter
(1br whom claim submiued)

'l
Pre-Sea training course &
Institute Name)

5 Date ol completion ol course

6 CDC No. of son/daughter

1 Date of sign-off

8

Indian ship-owners Co. name

OR Recruitment & Placement
Scrvice (RPS) provider name

RPSL No. & it's Registralion No

9 Correspondence address

Telephone No/Mobile No

lt. E-rnail address

I, the undersigned, wish to infbrm you that my son / daughter has completed the Pre-sca training

course on and obtained Indian CDC No. on

I now request you to grant me, the financial assistance under the'Family Benefit Scheme' SWF

Society's rules as appticable for the scheme. I am supporting herewith following document, to

receive the claim under the scheme.
(c) Self - attested copy of latest CDC book (ofthe applicant seafarer).

(d) Self-attested copy of the Certificate for completion ofPre-sea training course, issued by

the Institute, which is approved by the Directorate General of Maritime Administration.
(e) Self-attested copy ofthe Indian CDC Book obtained by the Seatarer's son/daughter.

P.T.O. 2.

10.



Name ol the

bank

Branch addrcss S.B. A./c no. Branch

code

IFSC

I give below my Bank account details. (Bank details are mandatory, without which the
application will not be processed.)

Details of the bank, rvhere thc financial assistance arnount to be credilcd (mandatory)

(Note: Attach a legible copy of the front page of Bank pass book of SB account or original
cancelled cheque showing applicant's name and bank details)
I declare that I am claiming this financial assistance on the strength olthe documents submitted
as above, and at later date, if it is proved, that I am not the actual beneficiary, or my claim was

found dishonest, I undertake to refund the financial assistance in full to the SWF Society.

Place:

Datc:
(Applicant's Signature or Thumb Impression)

Name of Applicant:

Note l: This scheme is applicable only for Indian seafarers; whose son/daughter has

successfully completed the pre-sea training course on or after I .l .2019 from the DGS approved

Institute and obtained the Indian CDC lor pursuing the seafaring profession.

Note 2: The application for financial assistance should be received by the Society within twelve

months period frorn the date of successful completion of course.

Annlication No.

Documents attached verified and the applicant found eligible / not eligible under 'Family

Benefit Scheme' for financial assistance of Rs

(Rs. 

-only)

Checked bv D.A. Verificd bv (A.A.O.)

\,

IJranch Narne

FOR S.W.F.S. OF'FICE USE ONLY

Recommended by (CAAO)

Annroved bv MT/MS.



OLD AGE BENEFIT SCHEME

DETAILS OF THE "OLD ACE BI,NEFIT" WELFARE SCHEME, T-OR THE INDIAN
SEAFARER WHO ATTAINS THE AGE OF 65 YEARS ON I.1.2019 & 75 YEARS ON

1.1.2026 OR THE,REAFTER

Pursuant to the objects ol the Seafarers' Welfare Fund Society (hereinafter referred to as the
Society) as defined in Article 3 (XV) of the Memorandum of Association ol the Society. the
Indian seafarer as being eligible in terms of provisions of the rule 3 herein below, may be
provided the linancial assistance under "OLD AGE BENEFIT" welfare scheme" to the Indian
seafarer who attains the age of 65 years on I't January 2019 or thereafter under the
circumstances and to the extent detailed herein below.

2. Such linancial assistance 1o the Indian seaiarer on attaining 65 years on I't January 2019 & 75
years on l't.Ianuary 2026 or thereafier shall be provided. At thc absolute discretion olthe society
such financial assistance, may be dispensed wilh and / or cu(ailed of enhanced, suspended or
completely withdrawn at any time without any prior notice. The availability of such financial
assistance under the "Old Age Benefit" wellare scheme to the eligible Indian seafarer does not in
any manner confer or create any prescriptive right rvhatsoever and shall not be called in question

3. Elieibilitv
A) The scheme is applicable to Indian seafarer who attains the age ol65 (sixty five) years on

I't January 2019 or thereafter and fulfills alt the following conditions:

B) The scheme is applicable to Indian seaf'arer who attains the ageofT5 (sixty five) years on
1't January 2026 or thereafier and fulfills all the following conditions

(i) He / She should have last performed cumulative 6 months (six months) sea senice after
01.04.2014 after the age of 55 years; (amended to minimum 6 months cumulative sea

service after the age of 50 years for seafarer applying to 65 years scheme & w.e.f
1.1.2026 for applying 75 years scheme)

(ii) Ile i She should have joined Indian flag vessel or engaged through registered RPS

License holding company on Indian or Foreign llag vessels and

(iii) He / She should have an Indian CDC, which has been duly cancelled.

4. Quantum
i) The quantum offinancial assistance under this scheme sha[[ be t 50,0001 in respect of sealarers

who complete 65 years to the eligible Indian Seafarer.
ii) The quantum offinancial assistance under this scheme shall be { 1,00,000/- in respect of

seafarers who complete 75 years on or after 1.1.2026 to the eligible Indian Seafarer.

5. The Society may approach the Indian ship-owner / registered RPS company concemed to obtain
such particulars as may be necessary, for the purpose of payment of financial assistance envisaged
under this scheme.

6. To receive the benefit under this scheme only such applications will be entertained which are

submitted to the Seal-arers' Welfare Fund Society within a period of twelve months after

attaining the age of sixty five years or seventy five years.

7. Application for financial assistance under this scheme is to be made in the prescribed form along

with original latest CDC book.

8. Notwithstanding anything contained herein above in all doubtful / disputed and / or exceptional

cases, the Committee of Management ol the SWFS may examine and decide the cases, on case

to case basis and its decision shall be final.
* * :t *( * * {< r< r< * r< r< * * * rir



SEAFARERS' WELFARE FUND SOCIETY
(Autonomous Body of Ministry of Ports, Shipping and Watenvays Governmenl of tndia)

(Registered Charitable 'f rust-Regn. No. F/1J64/BOM)
Nau Bhavan Building. Ground Floor. R. K. Marg. Ballard Estare. Murnbai-400 001

lirn:ril- su l.s.d gsirl go\ ct)n t r:tctor.n ic.in/ su lls.srassil-dgsra govcontraeto r.n ic. in

I. PERSONAL DETAILS

L Full Name of Appticant

2. Date of Birth

3. Age (as on date ofapplication)

4. Mobile No

Email ID (if any)

Residential Address

l. lndian CDC Number

2. Date of Issue oICDC

Date of Canceilation of CDC

CDC Cancellation Order No.

Years

5

6

3

4

Sr.
No.

3. SEA SERVICE DETAILS

E]

Name of Shipping
Company / RPSL

Com an

RPSL n-o
Rank

Period of
Se rvicc

Vessel
Namc

'l'otal

Sea
crviceS

Et
I

.)

I herebv declare that:

1. I have attained tlie age of65 years on or after 01.0i.2019.
2. I have performecl minimum cumulati.re sea-service through lndian Shipping Compary /

Company' after attaining the age of 50 years and post 01 .04.2014.

3. I possess a duly cancelled lndian CDC.

Mob No. 8097552900 / 8097553700.

APPLICATION FORM FOR FINANCIAL ASSISTANCE UNDER
OLD AGE BENEFIT SCHEME (OABS)

2. CDC DETAILS

tt

4. ELIGIBILITY T}ECLARA'tION

\,



4. I have enclosed CDC Cancellation Order issued by the Competent Authority

5. BANK DIi'I'AILS

I . Name of Account Holder

2. Bank Name

-'l. Branch Name

4. Account Number

5. IFSC Code

6. Cancelled Cheque Anached Yes / No

6. t,IS-[ OF DO('TIMENl'S ENCI,OSET)

Sr.
No.

I

2

3

Docunrents

Copy ofCDC Book

CDC Cancellation Order

Bank Passbook i Cancelled Cheque

Attached (Yes/No)

DI.],(]L,{RAI'ION

t hcreby declare that the particulars turnished above are true and correct. In case any inlbrmation lurnished

by me is found false or inconect. the Seafarers' Welfare Fund Society shall have the right to reiect nr1

application and recover any financial assistance granted.

Place :

Dale :

Signature / Thumb Impression of Applicant

Note l: '.The Competent Authority/Comrnittee has approved amendment in the eligibility criteria of the

OABS Scleme rcgarding minirnum cumulative sea-service. The revised provision stipulates lhat the

applicant should have performed minimum cumulative sea-service through lndian Shipping Company or

RpSL Company after artaining the age of 50 years and post 0,l.04.2014. instead olthe existing proi'ision

requiring cumulative 6 months sea-service after attaining the age of 55 ;'cars."

F()r{ \.\\.t.s.()}Fl( l_ t sl.- 0\1.\ \rrrrlicatirrn \o.

Documcnts attached verifled and the;rpplicant lbund ctigiblc / not eligibte under'Old Agc llencfit Scheme'

onll )

Ch$[etLhr-D,A. yedlieil[gA"&Q,] Reconrmended hv (CAAO) AD]rovtd hy IITIMS'

for financial assistance of Rs. _--. (Rs. 
-



SEAFARtrRS* WELFARE FUND SOCIETY
(Autonomous Body of Ministry of Ports, Shipping and Waterways Government of India)

Nau Bhavan Building, Ground Floor, R. K. Marg^ Ballard Estate. Murnbai-4OO 001

Mob No. 8097552900 / 8097553700
Ernail- sN I'.s.dssla govcon trrctot' o\ co n trilcto r. n ic. ill

APPLICATION I.'OITNI FOR FINANCIAL ASSIS'I'AN C'E t-INDTiR
OI-D AGE BENEFIT SCHEME FOR 75 YEAIIS

(Please refer notes givcn on next page beforc submitting this apptication form,)

I Seafarer's name in full
(As per CDC Book)

2. CDC number & CDC Cancellation
order no & date

3. Date oi Birth as per CDC

4. The name ofthe vessel last
sign-off

Mr./Mrs-rlVIs.

Date of sign-olf

M/s

6. Co,'respondenceaddress

7. Telephone No/Mobile No

8. E-mail address

I, the undersigned, wish to inform you that I have completed by 75 years (Seventy five Years) ol
age on_(after 1.1 .2026)
I now request you to grant me, the financial assistance under the'old Age Benefit Scheme" SWF'

Scciety's rules as applicable for the scheme. I am supporting herewith following document, to receive
the claim under the scheme.
(a) Self attested copy of CDC Book.
(b) Vessel copy ofCDC book 6 months sea service aiter the age ol50 years.

(c) Account details.

P.T.O........2

5. In<iian ship-owners Co. name
OR Recruitment & Placement
Scrvice (RPS) provider name
RPSL No. & it's Registration No.



I give bclow my Bank account details. (Banh details are mandatory, without which the
application will not be processed.)

Branch address S. B. A/c no Branch IFSC code

(Note: Attach a legible copy of the front page of Bank pass book of SB accounl or original
cancelled cheque shorving applicant's name and bank dctails)
I declare that i am claiming this financiai assistance on the strength ol the documents
submitted as above. and at later date, if it is proved, that I am not the actual beneficiary, or
my claim was found dishonest. I undertake to refund the financial assistance in full to the

SWF Society.

Place

Date:
(Applicant's Signature or Thumb Inrpression)

Name of Appiicant:

Name of the bank

Note i: This scheme is applicable only for lndian seafarers, holding !ndian CDC and has

completed his/her 75 years of age on or after l.stJanuary, 2026 and has last performed

cumulative six months sea service after the age of 50 years.

Note 2: The application for financial assistance should be received by the Society within a

period of twelve months after attaining the age of seventy five years.

FOR S.W.F.S. OI,-FICE USE ONLY Apolication No.

l)ocuments attached veritled and the appiicant fbtrnd eligible / not eligible under
"Old Age Benefit Scheme" firr financial assistance ofRs. ---

Details of the bank. u'here the flnancial assistance amount to be credited (mandatory):

Branch Nanre



I

.DEATH ON I}OARD BENEFIT SCHEME'

Pursuant to the objects of the Seafarers' Welfare Fund Society (hereinafter referred to as the
'Society') as defined in Article 3(XV) of the Memorandum of Association of the Society, the

nominee(s) ofthe Indian seafarer, as eligible under the provisions olRule 4 below, may be granted

financial assistance under the'Death on Board Benefit Scheme' for death cases or presumed death

cases on board, subject to the circumstances and extent detailed herein.

2. The financial assistance under the'Death on Board Benefil Scheme' for an Indian seafarer shall be

granted al the absolute discretion of the Society. The Society reserves the right to dispense with,
curtail, cnhance, suspend, or completely withdraw such financial assistance at any time without
prior notice.

3. The availability of financial assistance under the 'Death on Board Benefit Scheme' to eligible
nominee/ies ofa deceased Indian seafarer (death cases or presumed death cases on board) does not

confer or create any prescriptive rights whatsoever, and shall not be subject to challenge.

1. Elieihilitr'.

(i) The scheme is applicable for all bonafide employed / engaged Indian seafarers holding Indian CDC
and is engaged through lndian Shipping Company / Indian Ship-owner on Indian flag vessel or
engaged by the Registered RPSL Company on / Indian flag vessel/ foreign flag vessel.

(ii) The death of seafarer has occurred while on board and also presumed death cases are also

considered under this scheme. This scheme will cover any sort of death occurred on Board,

(iii) The bonafide of the seafarer who expired on board will be confirmed by the concerned Shipping

Master, Govemment Shipping Offrce/Director Seamen's Employment Ofiice, DG Shipping (Crew

Branch).
(iv) The application form for this scheme is to be received by the SWFS within a period of 3

(three) months from the date ofdeath ofthe seafarer / reported missing.

5. Ouantum. The Seafarers' Welfare Fund Society (SWFS) will provide financial assistance in the

form of'Ex-gratia support' of 16,00,000 (Rupees Six Lakhs only) to the nominee of the deceased

seafarer, who expired on or after 23'd March 2026, as per the nomination form filed with the

company/RPsl company for the concerned vessel on which the death occurred.

6. The Society may approach the Indian shipowners / registered RPS, company concemed and obtain

such particulars as may be necessary for the purpose of payment of financial assistance envisaged

under this scheme.

7. Application for financial assistance under this scheme is to be made in the prescribed form, along

with attested copy of CDC book.

8. Notwithstanding anything contained herein above in all doubttul/disputed and/or exceptional cases,

the Committee of Management of the SWFS may examine and decide the cases, on case-to-case

basis, and its decision shall be final.

g. For cases of missing or death of seafarer on board prior to 22nd March 2026, the financial assistance

will stand at Rs.2 Lakhs.

I)ETAILS OF THE \\'ELI'ARE SCHEME FOII THE 'DEATH ON BOARI) BENEFTT
SCIIEN{E' I.'OR THI] NOMINEE/S OF THE I)IICEASED INI)IAN SEAFARF],IT.



SEAFARERS' WELFARE FUND SOCIETY
(Autonomous Body of Ministry of Ports, Shipping and waterways Governmcnt of India)

(Registered Charitablc Trust-Regn. No.F/I364lBOM)
Nau Bhavan Building, Ground Floor, R. K. Marg, Ballard Estate, Mumbai-4O0 001

Mob No. 8097552900 / 809755370 0
Email- ss'fs.dgs@govcontractor.nic.in/ srvfs.srassit- dssAsovcon tracto r. n ic. in

APPI,ICATION FOI{M FOR FINANCIAL ASSISTANCE UNDER
.DEATH ON BOAITD BENEFIT SCHEME'

(Please refer notes given below before submitting this apptication form.)

l. Seafarer's name in full
(As per CDC Book)

2. CDC Number

3. The name ofthe vessel on Board

4- Indian shipowners Co. name

OR Recruitrnent & Placement

Service (RPS) provider name

& its Registration No.

5. Applicant's narne in full
6. Relationship with seafarer

7. Correspondenceaddress

Of the applicant

8. Telephone No./lVlobile No.

Date of sign-on:

I, the undersigned, wish
Mrs.,Mr.,Ms.

(with STD code No.)

to inform you that my husband/wife/son/daughter/father/mother

expired on

while on board Vessel

I, now request you to grant me, the financial assistance under the 'Death on Board Benefit Scheme' as

per SWI Society's rules as applicable for the scheme. I am submifting herewith lollowing documents,

to receive the claim under the scheme. I give below my Bank account details. (Bank details are
mandatory, without which the application will not be processed.)
(a) Attested Copy of latest CDC book /Article of Agreement lor engagement of vessel where death

occurred.

(b) Attested copy ofany ldentity proofofthe applicant (i.e. PAN card/Voter's ID card/Aadhar Card/lndian
passport etc.)

Details ofthe bank, where the financial assistance amount to be credited:
(Attach a legible copy offront page ofBank pass book of SB account, to veriry the details.)
Name ofthe Bank Ilranch Name Branch Address S.B. A/c. No Branch lFSC Code

(Note: Attach a legible copy ofthe front page of Bank pass book ofSB account showing applicant's name,)

I declare that, I am claiming this financial assistance on the strength ofthe documents submitted above,

and at later date, if it is found, that I am not the actual beneficiary, or my claim was found dishonest, I
undertake to relund the financial assistance in full to the SWF Societv.

Place:

Death of Death

Tcl. No Mohile No

Date Name of Applicant
(Applicant's S ignature/ Thunlb Impression)

Mr./Mrs./Ms.:_



The scheme is applicable onl] for Indian seafarers holding lndian CDC and is Bonafide engaged through
lndian Shipping Company / lndian Ship-owner on Indian flag vessel or engaged by the Registered RPSL
companl'on foreign flag yessel / lndian flag vessel for cases of death on or aftcr 1210312025.

2. Thc scheme is applicable to cases of death of seafarer occurred shilc on board and also presumed death
cases are considcred under ahis schcme.

.3. The bonafide of the seafarer who cxpired on board will be confirmed by the concerned Shipping Master,
Cov€roment Shipping Oflice/ Director Seam€n's Employment Officc, DG Maritime Administration (Crew
Branch).

4. Thc application form for this scheme is to be received by the SWFS within a period of three months from the
dale ofdeath ofseafarer/ reportcd missing.

Annlication No.

Documents attached verified & the applicant lound eligible/not etigibte under'Death on Board Benefit

Scheme' for financial assistance of {. 
-. 

(Rupees 

-Only)

Checked by D.A. Verificd by (A.A.O.) Rccommended bt'(CAAO) Approved by MT/MS.

Notc:

FOIT S.W.F.S. OFFICE USE ONT,\'



EX-GRATIA SUPPORT BENEFIT SCHEME (ESBS)

Pursuant to the ob.jects of the Seafarers' Welfbre Fund Society (herein after referred to as

the SWF Society) as defined in Article 3(XV) of the Memorandutn of Association of the

Society, the norninee(s) ofthe Indian seafarer, as being eligible in terms of provisions of
rule 3 herein belorv, Inay be granted the financial assistance under the 'Ex-Gratia
Support Benefit Scheme (ESBS)', under the circutnstances and to the extent detailed
herein belorv.

2. Such financial assistance on being stranded/ abandoned ol'an Indian seafhrer shall be

granted at the absolutc discretion of the society and such tlnancial assistancc may be

dispensed rvith and/ or curtailed/ enhanced, suspended or completcly withdrawn at any

time w,ithout any prior notice. The availability ofsuch financial assistance under the'Ex-
Gratia Support Benefit Scherne' to the eligibte beneficiary of the stranded/ abandoned

seafarer does not in any manncr confer or create any prescriptive right whatsoever and

shall not be called in question.

Thc financial assistance under the 'Ex-Gratia Support Benefit Scheme' will be paid to the

seatbrer's next olkin of stranded/ abandoned. by their owners/ employers/RPSl till their

standard period or maximum of 12 months whichever is earlier. The Seafarers Welfare
Fund Society rvill obtain the Bonafide ol Stranded seafarers' details from the Shipping

Master i.e. fiom Govt. Shipping Office / Seamen's Employment Office / D.G. Maritime

Adrninistration (Crew Branch), & on their confinnation about the date from which the

seafarer stranded & the next of kin details / lamily details, the assistance shall be paid by

the SWFS to the next of kin of the stranded seafarers, after two months from the date of
being stranded/ abandonment.

4. Ouantum.
The quantum ol financial assistance under this scheme shall be t. 10,000/- per month (Rs.

Ten Thousand only Per month) or maximum of {. 1,20,000/- (Rs- One lac Twenty

Thousand only) fbr I 2 months period, whichever is earlier, rvhich will be paid as 'Ex-
gratia support' to the Standard seafarer's family' (amended to {20,000/- p.m' for the

family of those seafarers who are stra nded/abandoned on or after 1.1.2026)

5. Thc Ex-Gratia Support under this Scheme will be commenced only after 2 months from

the date glbeing stranded/abandonment of sealarer or as directed by the Shipping Master

/ Director, Searnen's Ernployrnent Office / Deputy Director General of Maritime

Administration (Crerv Branch).

6. For the clarification about stranded and abandonment ol seafarers, the Socicty will
lollorv the definition as given in ILO-MLC Rules.

7. The Sealarers Welfare Fund Society witt obtain the bonafide of Stranded seafhrers'

derails lrorn thc Shipping Master i.e. Gor.t. Shipping Olfice OR Seamen's Employment

Office OR Dircctorate General of Maritime Administration (Crew Branch), and on their

I

confinnation about the bonafide employment of the seafarer and the date lrom w
sealarer

thc

DE'TAII,S OF THE WE,LFART] SCHEME 'EX-GRATIA SUPPORT BENE,FIT SCHEME,' FOR
STIIANDED/ AI}ANDoNED ST]AFAITERS FAMILY

3. Eligibilitr'.



Stranded / abandoned & the nomination details / family details, the assistance shall be paid
by the SWFS to the family of stranded seaf'arers, as per rule 5 above.

8. Application for financial assistance under this scheme is to be made in the prescribed
fortn along with docurnents as given in the application fonn to prove the eligibility and
identity and subrnitted to the SWFS rvithin 2 months from the date of being
stranded/abandonment of the seaf'arer.

9. Notwithstanding anything contained herein above in all doubtfulidisputed and/or
exceptional cases, the Comrnittee of Management (the COM) of the SWT Society rnay
examine and decide the cases, on case-to-case basis, and its decision shall be final.

****************



SEAFARERS' WELF'ARE FUND SOCIETY
(Autonomous Bodl' of Ministry of l'orts, Shipping antl Waterways Govcrnment of India)

(Rcgistered Charitable Trust-Regn. No. F/1364/80M)
Nau Bhavan Building. Ground Floor, R. K. Marg. Ballard Estate, Munrbai-4O0 001

Moh No. 8097552900 / 1109755-3700

Enrail- srvfs.dgs(acovcontractor.n ic.in/ sn'fs.s rassit-dss(a)govcontracto r.n ic,in

APPLICATION FORM FOII "EX-(;RATIA SI,]PPORT I}ENEFIT SCHEME (ESI}S) FOII
FAMI I,Y OT' AI}ANAD()NED SI'AFAROITS"

(Plcase refcr notes givcn on ncrt page bcfore submitting this application form)

r)

CDC Number
(Attach copy of.elevant page showing CDC No. & Name)

2.)

Date ol' being strandedhbandoned3)

4) Place/Port & Country rvhere

stranded/abandoned

s) Name of Vessel

6)

7) Ernployment Contract Number & Duration
(lfavailablc)

: DETAILS OF NEXT OF KIN / FAM ILY MEMBER APPLYINGPAIIT I}

Mrs. / Mr.r) Full Name

Relationship rvith Seafarer')
)

Address for Correspondencc3)

4) Contact Number

s) Ernail ID ( if an)'):

Aadhaar / Voter ID / Other ID ProolNumber
(l'lelrsc allach copy ol- documcnt scll:alleslcd )

6)

PARTC : BANK DETAILS FOR FINANCIAL ASSISTANC E(NEFT/RTGS)

Narne ol Account Holdcrr)
) ) Bank Name

Brarrch Natttc & Addrcss3)

4) Account Type & Account Number

IFSC Code5)

(Bank Account should be in the narne ofapplicant and it should be nonral sav ing account)

Co A/c. details be aftached.of Bank Passbook shorvin nallle

PART A : DE,TAILS OF THE STRANDED/ABANDONED SEAFARER

Seafarer's Name in full

Details of vessel owner/shipping Co./RPSL Co.

throuqh which seafarer was engage.



PART D : DOCUNTENTST() BE ENCLOSED
Pleasc tick the documents attached (se It'-attested conies):

Copy of Sealarer's CDC

Proof of Employment (Contracl / I-etter of Appointment), if available

ID ProofofNext of Kin (Aadhaar / Voter ID / Passport etc.)

Relationship Proof (Birth Certificate / Marriage Certificate etc.)

Cancelled Cheque / Bank Passbook copy

Any other supporting documents:

r
r
f
T
r
r

PART E : DECLARATION

I, hereby inform you that my son/daughter/spouse Mr.Ms has joined MV _, IMO
no. _, on _ and the ship has been abandoned by the owners/opcrators and my son/daughter/spouse

has not been paid salary from --------------- Date). I am in dire need of funds to run my household and

request you to provide financial assistance. I understand that financial assistance of Rs. 10000 per month

will be provided for a maximum of l2 n.ronths, or retum ol seat'arer, whichever is earlier. (amended to

t20,000/- p.m. for the family ofthosc seafarers who are stranded/abandoned on or after 1.1.2026)

I, the undersigned, hereby declare that all iniormation fumished above is true and correct to the best of
my knowledge and belieL l understand that furnishing false information may result in rejection ofthe
application and/or legal action as per law applicable.

I also acknowledge that the financial assistance under the "Ex-gratia Suppo( Benefit Scheme (ESBS)

for lamity of Abandoned Seafarer, is a purely discretionary support extended by the Seafarers Welfare

Fund Society (SWFS) and that no prescriptive right is crcated though this application.

Signature of the Applicant: and relation with seafarer)

Na nr t:
Datc:
P lacc:

F or Office lise Onlr

Datc of Receipt:

Approved by [)ate:

Verified by: 

-

Recommendation: 

-

Remarks:



SEAFARERS' WELFARE FUND SOCIETY

Pursuant to the objects ofthe Seafarers' Welfare Fund Society (herein after rel'erred to as the Society) as
defined in Article 3(XV) of the Memorandum of Association of the Society, the child of the Indian
seafarer, as being eligible in temrs of provisions ol rule 3 herein below, may be granted the 'Financial
Assistance by Way oJ Awarrl', to recognize and encourage academic excellence among the children of
Indian under the circumstances and to the extent detailed herein below.

The scheme shall cover children of seafarers who secure top position (First Rank) in the following
academic categories:

University Degree
Post-Graduate Degree examinations from UGC - recognized Indian universities and Deemed
Universities

A. For the Seafarer:

r Must be an Indian seafarer holding Indian CDC.
o Must have completed a minimum of l year of service on board Indian or foreign-flag vcsscls
o And must have sailed lbr minimum 6 months durinq past 5 years.

B. For the Child (Au arclee):

o Must be the biological or legally adopted child olthe eligible seafarer.
o Must have appeared for and topped the relevant examination in the first attempt.
r Must produce a valid cerlificate issued by the examination authority confirming the top rank or

highest marks.
o Must have completed the course from a recognized institution (as detailed under each category

below).

.1. Categories and uantum of As'ard : {.25,0001

University Degree and Postgraduate Exams:
. Award: Rs. 25,0004
. Eligibility:

o Children topping full-time linal year undergraduate or Final Year Post-graduate degree
examinations.

o The course must be from an Indian University recognized by UGC or a Deemed
University.

o Mark sheets, rank certificate, and Bonaflde certificates to be submitted as proof.

*FINANCIAL ASSISTANCE tsY WAY OF AWARD TO CHILDREN OF SEAFARERS"

l. Obiective:

2. Scnne of the Schemc:

3. Eligibilitv Criteria:

l.



6. Annlication I'roccd u re:

o Only one arvard per category / pcr academic year.
r [n case ofa tie (equal highest scores), the award may be shared or decided through additional

merit-based criteria set by the Committee.

o Applications must be submitted by the parent (seatarer) orthe student with all required

documents.
o Application window: Within 3 months of the declaration of the examination results.
o Documents Required:

o Copy olseafarer's CDC with sea service details.

o Marksheet and rank certificate ofthe child who topped the University, issued by thc
University / Deemed University.

o Bonafide certificate from the institute / University.

o Birth certificate ofthe Child tbr relationship proof.

8. Gene ral Conditions:

The decision of the Wellare Sub-Committee will be final in all matters relating to selection,

eligibility, and disbursement.
The Committee of Management of the SWFS reserves the right to amend, suspend, or cancel the

scheme at any time.

**+**{.*+++)t

5. Nunrbcr of Arvards:

7. Anoroval and Disbursement:

o Applications will be screened by the Wclfare Sub-Committee.
. Recommendations will be forwarded to the Member Secretary/ Chairman-SWFS for llnal

approval.
o Approved awards rvill be disbursed on thc



(Autonomous Body of Ministry of Ports, Shipping and Watenvays Government of India)
Nau Bhavan Building, Ground Floor, R. K. Marg, Ballard Estate, Mumbai-400 001

l\{ob No. 809755290(l / 8097553700
I,l nr ail- srr fs.dgs,?'govcon tr:rcto r.n ic.in/ s* fs.srassit-dgs(a gor con t racto r.n ic.in

(l.oR s't'.\N DI\(; I tRsl' CO]\IPLE'I'Io\ OF CRADI]A'I'E DECREE/POST CRADUATE COt]RSE BY SON/

lease rcfer notes
I).\t (;l t I llR)

ilen on ne \t e bcfore submit t fo rnr

I Full Namc

1 Indian CDC Number

-) Indian ship-owners Co. name
OR Recruitment & Placement
Service (RPS) provider name
RPSL No. & it's Registration
No.

M/s.

4 Sea Service in the Last 5 Years

(Months)

) Correspondence address

Telephone No. / Mobile No
7 Email Address

2. Child's (Alva rdee's) De tails

I Full Name

2 Date ol Birth

-) Relationship with Sealarer Iliological tr Legally Adopted !

.t Course Conrpleted

5 Degree Level Undergraduate E Postgraduate E

6 Name olthe Institution/College

7 Name of the University

8 Year olexamination in rvhich top rank

achieved

9 Rank Securcd / N4arks Obtained

l0 Date of Result Declaration

SEAFAREIIS' WELFARE FUND SOCTETY

APPI-ICATIoN FoI{M FOIT *I'INANCIAt, ASSISTANCE BY WAY OF AWAIID To
CHII-DRT]N OF SEAFARERS"

1. Seafa rer's Details

6.

u



3. Documents to be Attached (Tick dtttloched)

tr Copy of Seafarer's CDC with sea service details

! Markshect of final year examination

! Rank cerlillcate / Certificate confirming top position

! Bonafide certificate lrom the institution
tr Birth certificate / Relationship proof

4. Declnration & Req uest bv the Anrrlicant

I, wish to infomr you that my son / daughter Mr./Ms
has successfully completed the (name of the Graduate/Post-graduatc
Degree course) from (name of University / Deemed

University approved by UcC/lnstitute approved by AICTE) and stood First in the final examination

conducted in (month)/Year) in the University.

I now request you to grant nle, the financial reward of Rs.25,000/- under the 'Award to Children ofthe
Seafarers Scheme' as per SWT Society's rules as applicable for the scheme. I am attaching herewith

following document, to receive the claim under the scheme.

(a) Self- attested copy ol latest CDC book (ofthe applicant seafarer).
(b) Self -attested copy ofthe Certificate issued by the University/Deemed University approved by UGC,

along with the copy of mark sheet and cerlificate stating First rank achieved.

I hereby declare that lhe information provided above is true and correct to the best of my knowledge. I

understand that any false information or suppression of facts may lead to disqualification from the

scheme. I have read the terms and conditions olthe scheme and agree to abide by them.

Igivebclou,@'(Bankdetailsaremandatory,withoutwhichthe
application will not be processed.) where the financial assistance to be credited. M a ndato
NRE/NRO account is not acce tetl

(Note: Attach a legible copy ofthe fiont page ofBank pass book of SB account OR original cancelled

cheque shou,ing applicant's name and bank details)

l'lace:
l)atc:

Signature of Seafarcr (Parcnt):

Branch I FSC

code

S.B. A/c noBranch atldressBranch NameName of thc bank

Signature of the Chiltl:



Note l: This scheme is applicablc only for Indian scafarers, rvhose son/daughter successfully
completed thc Final Year Undergraduatc or final ycar of post graduate degrec course on or after
12.3.2025 from the UGC approved lJnivcrsity / Deemed Universit5.' & has secured first /'I'op rank
in the University.

Notc 2: The applicant scafarcr should have Indian CDC and has pcrformed cumulative six
months sea sen'ice aftcr 1.4.2014, preccding five 1'ears from thc date of submission of claim
application, form India flag vcssel or engaged through rcgistcred Il['S License holding company
on Indian / Forcign Flag vessel.

Notc 3: The application for financial assistance should be received bv the Socich' rvithin three
months from the datc of declaration of thc rcsult.

FOII OFFICE, TJSF], oNI,Y Application No.

Documents attached verified and the applicant found eligible / not eligible under'Family Benefit
Scheme' for financial assistance of Rs. 

-. 

(Rs. only)

Received on:
Verified b1 :

Remarks:
Officials Decision: E Approved ! Rejectcd

Date of Approval:
Arvard Disbursed on:
Authorized Signature:



SEAFARERS' WELFARE FUND SOCIETY
Details / Rulcs for Carcer Prog ression Scheme for I ndian Rating

Thesc rulcs may be called "lndian Certificate of Competencl, (CoC) Recognition and Career
Progression Schemc, 2026",lor lndian rating.

l - (lonrmcnccntcnt
Thc sclieme shall contc into fbrcc with ellcct front 0l .Ianuary 2026

2. Oh iectivc

The objective of the schene is to recognise Indian ratings who upgrade their qualilications by obtaining
an lndian Certificate of Competencl, (CoC) and become Merchant Navy Officers, and to encourage skill
upgradation and career advancement ol'Indian rating sealarers.

-(. ElisibiliI

4.1 The applicant must be a rating seafarer who has successfully passed the Indian CoC Examination
under STCW Regulations lltl,lllll or lllt6, (or NCV) on or after 01,01,2026, and has qualified to serve

as an Officer in the Merchant Navy

4.2 The applicant must have held a Certificate of Proficiency (COP) under any oi the following STCW

Regulations prior to appearing tbr the CoC examination:

. Regulation II/4
o Regulation II/5
o Regulation III/4
o Regulation Ill/5
o Regulation III/7

4.3 Only Indian Certificate of Competency (CoC) issued by the Directorate General of Maritime
Administration, Government of India, shall be considered under this scheme.

5. Nature and Ouantunl of Fin:rncial Ass ista ncc

5. I The schemc provides one-time financial assistance of 12,00,0001 (Rupees Trvo Lakhs only).

5.2 The assistance shall be admissible only for obtaining the first Indian CoC (Foreign-going or NCV)

6. Tinre Limit for Subntission of Annlication

Thc application under this schemc as pcr format only shall be submitted rvithin tw'elve (12) months lrom

the date of issuance ofthe Indian CoC, along with all requisite documents.

7. Authorih

The decision of the Committee of Management (COM) / Competent Authority oISWFS shall be final and

binding.

Rating to Officer Scheme



SIiAFARERS' WIiLFARE FUND SOCI ETY

Arrrrlication for One-time Financial Assistance for
Indian Certificate of Comnctencv (CoC) Recog nition and Carcer Prosression Scheme

l. Personnl Dctails

1. Name of Applicant Seafarer

2. Indian CDC No.

3. Date of Birth

4. Present Address

5. Mobile No.

6. Email ID

2. Certificate of Com Detencv (CoC) and Certificate of Proficicncv (CoP)

Dcta ils

Type of CoC (Tick /): EForeign-going trNCVa

.l

b. STCW Regulation under which CoC issued (Tick /):
NII/I trIII/I trIIV6

c. CoC No. :

d. Date of Issue :

e. lssuing Authority : Directorate General of Maritirne Administration, Govt. of India

f. STCW Regulation under which the CoP held (tick E I

g. Regulation IIl4fJ Regulation II/5 E Regulation III/4

Regulation III/5 E Regulation IIllT l-l

Date of Issue :

lssuing Authority : Directorate General of Maritime Adrninistration, Go"W

(Autonomous llodl' of Ministry of Ports, Shipping and Wateru'ays Government of India)
Nau Bhavan Building. Ground Floor, R. K. Marg. Ballard Estatc, Murnbai-4OO 001

Mob No. 8097552900 / 8097553700
Email- srvfs.dgs(a.rgovcontractor.nic.in/ srvfs.srassit-dgs@qovcontractor.n ic.in

h. CoP No.



4. Bank l)etails

l. Name of Account holder :

2. Name olBank

3. Branch

4. Account No. :

(only SB a/c and not NRE/NRO)
5. IFSC Code :

5. Dcclaration

I hereby declare that:

o I have obtained my first I ndian Certificate of Com petency on or after 0l .01 .2026.

r I have not availed financial assistance earlier under this scheme.

. I understand that I shalt not be eligible for financial assistance for any other CoC examination in
future.

o The information furnished above is true and conect.

Signature of Applicant

Date:

Place:

7. List of Documents to be Enclosed (Mandatory Self attested)

I . Copy of Indian CDC
2. Copy of lndian CoC issued by DGS
3. Sea Service Testimonials (Rating & Officer)
4. Proofof Bank Account (Cancelled cheque / Passbook)

5. Aadhaar / Identity Proof



SEAFARERS' WELFARE FUND SOCIETY

Details / Rules for the Welfare Scheme
Financial Assistance for Critical/ Tcrminal Illness Scheme

These rules may be called "One-time Financial Assistance for Critical / Terminal Illness Scheme,2026"
ol'the Seafarcrs' Wellare Fund Society (SWITS).

I. Conrmenccment

-lhe 
scheme shall come into lorce with eflect lrom 0l January 2026.

2. Ohicctivc

To provide one-time financial assistance to eligible Indian sealarers suffering from critical / terminal
illness, as approved by the Insurance Regulatory and Development Authority of India (IRDAI) as per their
tist.

3.1 The scheme is applicable only to seafarers holding lndian CDC
3.2 The scheme is not applicable to family'members of the seafarer.

.1. Ouantum of Assistancc

Eligiblc seafarers shall be paid one-timc financial assistance of t2,00,0001 (Rupees Trvo Lakhs only).

5. Sea Servicc Ilcq uirenrcnt

(a) Active Scafarers (of any age):

Must have completed a minimum cumulative sea service of six (6) months
during thc preceding five (5) years through lndian Shipping Company, or RPSL prior to the datc of
diagnosis of thc critical / terminal illncss, duly ccrtifled by the Central / State Government Hospital
authority.

(b) Seafarers atrove 50 years / Retircd Seafarers:
Must have completed minimum cumulative 6 months sea service after
attaining the age of50 years, through: lndian Shipping Company or RPSL

6.1 Thc seafarer shall submit a Me<Iical Certificate issued by a Central / State Government Hospital,

which shall not be oldcr than six (6) months prior to the date of submission of the application to the

SWFS.

6.2 The Medical Certificate must:
o Certify that the seafarer is suffering from a critical / terminal illness

6.3 Submission of the Medical Certiflcate is mandatory

7. Onc-timc llcncfit Condition

If a sealarer has availed assislance once under this scheme Ibr any critical / terminal il
claim shall be entertained for any subscquent illness.

ss. no furthcr

-i. Elieibilih

6. Medical Ce rtification



8. Time Limit for Annlication

Application under the scheme as per fbrmat only nrust be submifted rvithin six (6) months from the date of
issue of the Medical Certificate by the Central / State Govemment hospital.

9. Authoritv

The decision ol'the Competent Authority / Committec of Management (COM) oiSWFS shall be final
and binding.

tt+****+**+



SEAFARERS' WELFARE FUND SOCIETY
(Autonomous Body of Ministry of Ports, Shipping and Watenvays Government of India)

Nau Bhavan [luilding, Cround Floor, R. K. Marg, Ballard Estate, Mumbai-40O 001

l\Iob No. tt097552900 / t1097553700
Enr a i l- srv fs.d gs(dsovcontractor.n ic.i n/ sn,fs.srassit-dssfa)sovcontracto r.n ic.in

Annlication for One-time Financial Assistance for Critical / Terminal Illncss Schenre

l. Personal Details

I . Narne of Sealarer

2. Indian CDC No.

3. Date of Birth Age

4. Present Address

5. Mobile No.

6. Email ID

2. Service Details

1. Status (Tick /)
E Active Seafarer E Retired Seafarer

Total Sea Service (relevant period): From : To:

Total duration: months

3. Name of Shipping Company / RPSL : (last served)

3. Mcdical Details

l. Type / Name of Illness (as per IRDAI approved list):

2. Name of Hospital issuing medical certificate (Central / State Govt.):

(Certificate not older than 6 months)
3. Date of Medical Certificate :



4. Bank Details (for DBT) Mandatory
(Kindly attach copy of bank pass book/ cancelled cheque)

1. Name of Account holder

2. Name of Bank

3. Branch

4. Account No.
(only SB alc and not NRE,NRO)

5. IFSC Code

5. Declaration

I hereby declare that:

. I am holding an Indian CDC.

. I have not availed one-time financial assistance earlier under this scheme.

. The information fumished above is true and correct to the best of my knowledge.

. I understand that if any information is found false, my application is liable to be

rejected.

Signature of Seafarer

Date:

Plnce:

6. List of Docuntcnts to be Enclosed (self-attested)

1. Copy oflndian CDC
2. Original Medical Certificate from Central / State Go!t. Hospital
3. Sea Service Testimonials / Discharge Book extracts
4. Proof of Bank Accounl (Cancelled cheque / passbook copy)



SEAFARERS' WELFARE FUND SOCIETY

l. Obiectivc

To provide financial assistance to Indian seafarers by way of part reimbursement of
insurance premium paid towards Medical Insurance, Critical illness Insurance and Term
Insurance policies for themselves and their dependent family members.

The scherne shall be applicable only for the above referred insurance policies taken on or
after 01.01.2026 from the IRDA approved Insurance Company.

3. Nature of Assistance

Financial assistance shall be provided in the form of par1 reimbursement of insurance
premium paid by the eligible seafarer, as approved by the management of the SWFS.

,1. Ouanturn of Assista nce

Reimbursement shall be lirnited to a maximum of 507o of the insurance premium paid,
subject to the following ceilings:

Type of Insurancc
N{axim um

Rcimbursemcnt

Medical Insurance Policy {3.000

Critical lness Cover { I 000

Term lnsurance Cover { I 000
'fotal Maximum
Assistancc

{5,000 per seafarer

5. Eli ibili Criteria

An applicant must satis$ all the following conditions:

a) Must be an Indian seafarer holding a valid Indian CDC.

b) Active seafarers (of any age) should have completed a minimum cumulative sea

service of six (6) months during the preceding five years at the time of submission of
application either:

. through an Indian Shipping Company, or

. through an RPSl-approved company.

Details / Rules for thc Welfare Scheme
Medical / Critical lllncss & Tcrnr Insurance Prcmiunt Assistancc Schenre

2. Effective Date



c) Seafarers aged above 50 years as on 01.01.2026 or retircd seafarers of any age must
have completed a minimum cumulative sea service of six (6) months after attaining the
age of50 years, through an Indian Shipping Cornpany or RPSL.

d) The insurarrce policy (Medical / Critical Illness / Terur) must be obtained only from an
IRDA-approved Insurance Company.

The following documents shall be submitted along with the application:

a) Self-attested copy of the Insurance Policy document.
b) Self-attested copy of the Insurance Premium Paid Receipt, issued by an IRDA-approved
Insurance Cornpany.
c) Copy of Indian CDC.
d) Proof of sea service (as applicable).
e) Bank details for reimbursement. (Should be a normal savines account and NOT be NRE/NRO
account)

7. Tinre Limit for Submissron

The application along with all requisite documents must be submitted within 180 days of
issue of the insurance policy.

9. Authoritv

The scheme shall be implemented as approved by the committee of Management (coM)
and administered by SWFS as per prescribed procedure.

6. Documents Rcq u ired

8. Mode of Disbursement

The reimbursable amount, as approved by the Competent Authority, shall be credited directly
to the bank account of the seafarer.

+:i+*t**+++*:f*



SEAFARERS' WELPARE FUND SOCIETY
(Autonomous Body of Ministrl' of Ports, Shipping and Watenvays Government of India)

Nau Bhavarr Building, Ground Floor, R. K. Marg. Ballard Eslate, Mumbai-400 001

Mob No. 8097552900 / 8097553700
Email- srr fs.tlgsfalg ovcon tractor.n ic.in/ srvfs.srassit-dssfdsovcontractor.n ic. rn

APPLICATTON FORNI I.'OR FINANCIAL ASSISTANCII TINDER

Medical. Critical Ulness & Term lnsurance Premium Assistance Scheme

l. ADlllicant I)etails

I . Name of Sealarer

2. CDC Number

3. Date of Birth

Age as on 01.01.2026

Mobile No

Irmail ID

l. -I'otal 
Sea Service (last 5 years): _ years months

2. Sea Service after age of50 (ifapplicable): 

- 

months

3. Name ofShipping Conrpany / RPSL: (Last served)-

3. Insu ra ncc Details

4

5

6

2. Sea Scrvice Details

'l'1'pc ol' l'olis' Namc of Insurance
Companl'

l'olicl l'criod
Premium Paid

(t)

Medical I nsurance

Critical I llness

Tenn Insurance

I'olicy No.



I . Name of the Account holder

2. Name of Bank

3. Ilranch

4. Account Number
(only SB a/c and not NRENRO)

5. IFSC Code

5. Declaration

I hereby declare that the inlbrmation fumished above is true and correct to the best of my knowledge. I

undertake that the insurance policies submitted have been obtained from [RDA-approved Insurance

Companies and that no reimbursement has been claimed earlier fbr thc same policy.

Signature of the Applicant

Place:

List of l)ocumcnts to bc Encloscd (Mandatory Self attested)

Date

I ) Copy of Indian CDC.
2) Sea service testimonials / Discharge Book extracts, as applicable.

3) Copy ofthe insurance policy/policies for which the application is submitted.

4) Copy ofinsurancc premium payment receipt(s) coresponding to the policy/policies

applied for.
5) Proof of bank account delails (Cancelled cheque or copy of passbook).

4. Bank Dctails (for reimbursement)



SEAFARERS' WELFARE FUND SOCIETY

Financial Assistancc Schemc for Death or Per manent Disahilitv of Seafarers in
Warlikc/Hieh-Risk Arcas

SWFS has been providing financial assislance of {2,00,000/ (Enhanced to Rs.6 lakhs from 23'd March
2026)- under the existing "Death on Board" scheme to the Next of Kin (NoK) of seafarers who die or go

nrissing while on board.

However, in cases where the ships are in Warlike Areas/High Risk areas, the operational risks are higher and

in incident ofdeath (or presumed dead) ofseafarer, the claim settlement can take some time.

It is proposed that:

o In cases where death of a seafarer (or presumed dead) occurs in a Warlike or High Risk Area, The

financial assistance to NoK may be enhanced to {10,00,0004 (Rs.lO Lakhs only) (in place of

{2,00,000/-).
r In cases rvhere a seafarer, who has become permanently unfit, for the seafaring profession, due to

loss ol limbs by any an accidental injury that occurred in the Warlike or High Risk area, a one time

financial assistance of Rs.10,00,000/- (Rs.l0 Lakhs only) be granted to the seafarer.

scope & Duration: Present warlike area or high risk areas lvhere the scheme is

applicable are:

o Persian/Arabian Gulf, Gulf of oman, Indian ocean, Gulf of Aden and southern Red sea

. The waters enclosed by the following boundaries:

o a) On the northwest, by the Red Sea, south ofLatitude 18'N;

. b) On the northeast, from Pakistan coastline at 25'19'15'N, 65'E;

o c) on the east, by a line to high seas point 10.48,N, 65"E, thence to high seas point 10.48'N'

60"15'E, thence to high seas point 6"45'S, 48'45'E;

o d) and on the southwest, by the Somalia bor<ler at 1"40'5, 41"34'8, to high seas point at 6.45,3,

48'45',E;
o May be reviewed based on further developments

. E!jg!.bil!

The scheme is applicable for all bonafide employed / engaged Indian seafarers holding Indian

CDCandisengagedthroughlndianShippingCompany/IndianShip-owneronlndianflag
vessel or engaged by the Registered RPSL Company on / Indian flag vessel/foreign flag vessel.

The death of seafarer has occurred while on board and presumed death cases are also

considered under this scheme. This scheme witl cover any type ofdeath occurred on Board'

The bonafide of the seafarer who expired on board will be confirmed by the concerned

Shipping Master, Govemment Shipping Office/Director Seamen's Employment Office' DG

Maritime Administration (Crew Branch).

o

o

o

o Application for financial assistance under this scheme is to be made in

The application form for this scheme is to be received by the SWFS

(three) months from the date ofdeath of the seafarer / reported missing'

the prescribed form.

within a period of 3



. The Society may approach the Indian shipowners /registered RPS, company concemed and obtain

such parliculars as may be necessary for the purpose of payment offinancial assistance envisaged

under this scheme.

o Nonvithstanding anything contained herein above in all doubtful/disputed and/or exceptional

cases, the Committee of Management of the SWFS may examine and decide the cases, on case-

to-case basis, and its decision shall be final.

**********



SEAFARERS 'WELFARE Ftl NI) SOCII]TY
(Autonomous Bodl' of lVlinistrl' of Ports, Shipping and Waterways

Nau Bhavan Building. Ground Floor. R K Nlarg' Ballard Estate'
Government of I ndia)
Murnbai-400 001

Mob o. 11097 290r) i 80975537 0

.dgs'(r go\ contr:rc to r.n ic. in/ srr [ls.st itssit-dgs a go\ eo nt racl(, t'. n lt.l nl'-nrail- srr lir

iurry / Pc rmancnl I)isallililv su ffere rl bv Seafarc rs in Warlike /
Financial Assistance lor ln

Hieh-Risk Arcas Assistance schems

( A ) Gencral Deta ils of Sea[a rcr

l'articula rs

Nante o1'Seal'arcr

Sr. No.
I)etails to bc filk:d

f--i-ll'lE
(lD( Nurnber

Date oi Birtli

.+ Address (Pennanent)

obile No.

Ernail [D

fi]) E nl l) lo mcnt l)eta ils

Fd Particulitrs

e of' Shipping Company i RPSL

IC Name of Vessel

l ype of Vessel ( lncliarVF oreign F lag)

il Renk / Designation

I

I

Drt:ril\ lr) hc fillcd

IT

11 Piriod of IlmP loyment (From - To)

I'n rticulars

Date o1' Incident

Place of Incident (Warlike/l ligh Risk Area)

F; N":lEt"l
Details to bc lilled

l9 llriel' DescriPtion o1' lncident

)

I

7

9

I

I

l-l
I

Mcriical !)ct a ils

tr

T

esiNo

6

((-l) Incident Details (lnirrn Casc)

l6 of lnjurl'

:-::..:-==.::_::

l1 of lrrlury

Iu Whether I nluqY' occurred On Board

t

:



Pa rlicu lars

l0 arne of Hospital

]I Medical Certifi cate Attached Yes / No

Sr.
No,

l;t1.- \

Drtails to be fi lletl

ature of DisabilitY (Permanent)

23 Fitness Status (Fit/Unfit for Sealaring)

2.1 Date of Medical Assessment

Sr.
No.

Particula rs l)ctails to be lilletl

25 Bank Natne

26 Account Number

2i IFSC ( ode

l8 Branch

(F) Documents Attached

@ D0cu nrcnt

Medical Certificate

ury Re / lncidertt

ent Proof

Bank Passbook CoPY

Il

FI

Yes / No

lq py of CDC

trC
t x--1

a2-)
r33_l

.11 Otlrer Document

((i ) l)cclaration

I hereby declare that the above information is true and correct to the best ofmy knowledge. I request SWFS to kindly

consider my application for financial assistance'

Place:

Date :
Signature of APPlicant

I

(E) l'inancial Assistance Dctails

l
l

-

E



SEAFARE RS'WELF'AR E I.T]ND SOCIE-I'Y
(Autonomous Body of Ministry of Ports, Shipping and Waterways

Nau Bhavan Building' Ground Floor, l0 R. K Marg, Ballard Estat
Government of lndia)
e. Murnbai-400 00I

Mob No. nr)97552 900 / 80e7553 700

u()\ con t rtct(|r.lli c. in/ :,'l llr.srrtssit-tl g5 ., go\ con t rttt{t t', n lc.lnlrnrail- su ls.tlgs Il

nnlicatkrn For l'in:l tt cir I Assistance For l)ertth of Sea farer [jndcr Warlike /
Seafarcr' s Welfare Fund Society A

I li!rh-Risk Areas Assislance Sche trle

t. Seafarer's name in full
(As per CDC Book)

2. CDC Number

3. The name ofthe vessel on Board :

4. lndian shipowners Co. nanre

OR Recruitment & Placement

Service (RPS) Prov ider name

& its Registration No.

5. Applicant's name in full

6. Relationship with seafarer

7. Conespondenceaddress

f the applicant

8. Telephone No./Mobile No.

Mr./Mrs./Ms.:-

Date ol'sign-tltt Death of Death

Tcl. No

-Mobilc 

No.:-

Mrs./Mr./I4s.
while on board Vessel 

-

(with STD code No.)

that my husband/rvife/son/daughter/father/mother

expired on

Branch !FSC Codc

I. now request you to gralt nle, the llnancial assistance under lhe'warlike / Hieh-Risk Areas'as pcr SWI

society,.s rules as applicable lor the scheme. I am subnlitting herewith following documents. to receive the clairn

under the sclreme. l give belorv rn1, Bank account details. (Bank details are mandatory, without which the

application will not be processed.)

Details ofthe bank, where the financial assistatrce amount to be credited:

l. the undersigned, wish to inform you

Name ofthe Bank Branch Name Branch Address S.B. Aic.No

(Note: Attlch a legible coPY ofthe front page of B{nk pass book of Sl} accounl showing applicanl's name,)

P lace

(Attach a leg ible copy of front Page of Bank Pass book of SB account. to verifo the details')

I declare that. I am claiming this fiuancial assistance on the strength of the documents submitted above' antl at

later date, if it is found, that I am not the actual beneficiary. or my claim was found dishonest. I undenake to

refund the financial assistance in fullto the SWF Society'

lApplreiull \ Srqnirlurcr IIunrh lmprcssr()n)

l)irtc: Name of APPIicallt: 

-loR s.w.r. ( )Fl'l( E USE ONLY Anol ication No.

Documents allached verified & the applicant lbund eligihle/not elig ihle Lrnder 'Wa kc / Ili -Risk Arees' lbr

llnancial assistance of {. ( Rupecs Only)

Checked by D.A. Verified by (A.A.O.) Recontnrended by (CAAO) Approved by MT/ .lirkl agr


