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Certificate Number: 23575637/R&PCoC/July 2022/277 
 

 
 

Issued under the authority of the Government of the United Kingdom of Great Britain and Northern 
Ireland by the Maritime and Coastguard Agency, an Executive Agency for the Department for 

Transport. 

 
 
COMPANY 

Name Unicrew Management Limited incorporating Unicrew 
Management Liberia Limited 

 
Address 

10 Hornsby Square 

Southfields Business Park 

Basildon 

Essex 

Postcode SS15 6SD Country United Kingdom 

 
 
THIS IS TO CERTIFY 
 
That the above recruitment and placement agency has undergone an initial audit for 
compliance with paragraph 5 of Standard A1.4 of the Maritime Labour Convention, 
2006 with respect to providing seafarers of all disciplines to all sectors of the 
maritime industry. 
 
This certificate of conformity is valid until 11 September 2027, subject to an 
intermediate audit being carried out between 11 September 2024 and 
11 September 2025, which are also specified on the reverse of the certificate. 
 
Completion date of the audit on which this Certificate is based 30 June 2022. 
 
Issued at Maritime and Coastguard Agency Headquarters on 25 July 2022. 
 
 
 

Signed    
__________________________                                                                                                                 
(Signature of the duly authorised official issuing the Certificate) 
 

                                                                                                                          
Name   PRASAD PANICKER 
Assistant Director, Technical Services (Operations)   
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Intermediate audit 
 

Range dates: 11 September 2024 and 11 September 2025 

 
 

Name   
 

___________________________________ 
 
 

 
   Official Stamp 

Signed     
 

___________________________ 
 

 

Date __________________________  

                                                                                                                                                                   
 

                                                                                                                                      
Additional Audits 
 

Additional audit:           
Name 

    
 

 
Official Stamp 

(if required)  

                                            
Signed 

 
 

  

                                             
Date 

 
 

 

 

Additional audit:           
Name 

 
 
 

 
Official Stamp 

(if required)  

                                            
Signed 

 
 

  

                                                
Date 

 
 

 
 

Additional audit:           
Name 

 
 
 

 
Official Stamp 

(if required)  

                                            
Signed 

 
 

  

                                                
Date 

 
 

 

 


