
DUNK TEST CERTIFICATION

This is to certify that………………………………………

has successfully completed a dunk immersion test

on …………………………..at …………………………….
(date) (place)

Name of Instructor……………………………….

Signature ………………………………………….

Date ………………………………………………..

Organisation………………………………………

Email address …………………………………….

TO BE COMPLETED AND RETURNED TO BOAT REGISTRAR WITH LICENCE APPLICATION


