
 
 

AUTHORISATION FORM 

 

I, The undersigned crew member of the, CYPRUS flag ship LARKSPUR (“The Ship”) 
 
HEREBY AUTHORISE the International Transport Workers’ Federation (“The ITF”) and/or its affiliated 
unions and/or any other person authorised by the ITF or its affiliated unions (hereinafter called my 
Attorney) TO 
1. sue and/or arbitrate and/or bring and/or defend any legal action whatsoever on my behalf in respect 
of any claim or dispute arising from my/the crew members’ employment or service on board the Ship; 
2. negotiate and/or settle any claim on such terms as my Attorney considers appropriate and in my 
interests; 
3. receive on my behalf all moneys due and arising from my/the crewmembers’ employment or service 
on board the Ship and provide a receipt for the same and hold such moneys or transfer them to the ITF 
if I so request. 
 
I AGREE that I will not settle the claim or accept any money from any person in connection with the 
claim without consulting my Attorney. If I do so, I shall indemnify my Attorney in respect of any legal 
costs and all other liabilities incurred in connection with the claim. 
 
I UNDERSTAND AND AGREE that any sums of money, legal costs paid by my Attorney are an advance 
and where deemed appropriate by the ITF, the ITF shall have the right to recover such sums from me by 
way of direct deduction without further consent. 
 
IF I MAKE AN ASSIGNMENT of my claims in favour of the ITF (either at the same time as this 
Authorisation or later) then: 
1. I recognise that I cannot settle the claims or accept any money from any person (other than the ITF) 
in connection with my claims; and 
2. the ITF will pay to me (or as I shall direct) any net amounts recovered under the claims, after 
deducting any sums previously advanced to me and any legal other costs incurred by the ITF in pursuing 
the claims. 
 
THIS AUTHORISATION IS FINAL AND NO OTHER SHALL BE RECOGNISED. 
 

Name of crew member:  

Address:  

  

Date of signing on:  
Membership of 
Affiliate: 

 

Signature:  

Date:  

Witness:  
 


