
Form PDS 

  
BAHAMAS MARITIME AUTHORITY 

ACCOUNT OF PROPERTY OF A DECEASED SEAFARER  

 

 Full name of seafarer 
 

 Discharge Book Number (if any) 
 

 

 Date wages 
began 

 Date wages 
ceased 

 Wages due  Cash left onboard  Deductions (must be 
supported by receipts) 

          

 Net amount to be paid :  Paid to: 

 Inventory of property (continue on separate sheets as necessary) 

No. of continuation sheets: 
 

 I declare the account and inventory to be true and just. 

 Name of Master  Signature and date 
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