DEPARTMENT FOR TRANSPORT

mca
Maritime and Coastguard Agency

APPLICATIONTO
REGISTER A BAREBOAT CHARTER SHIP

READ THE GUIDANCE LEAFLET AND THE FOLLOWING NOTES BEFORE COMPLETING THIS FORM

O Warning: the ship is not registered until a Certificate of Bareboat Charter has been issued.

O Please write in black ink using BLOCK CAPITALS, and tick boxes where appropriate.

0 Sections 1, 2 and 4 must be completed in all cases.

O Section 3 must be completed if thisis an application for a Bareboat Charter fishing vessel.

| SECTION 1. DETAILSABOUT THE SHIP r]
ISTHISAN APPLICATION TO REGISTER A BAREBOAT FISHING VESSEL ? Yes No

PROPOSED NAME OF SHIP

(several names should be
entered in order of preference)

PORT OF CHOICE

RADIO CALL SIGN (if known) IMO No (if known)

HOME PORT (port from which
ship will operate)

APPROXIMATE LENGTH
(state metres or feet & tenths)

TYPE OF SHIP CONSTRUCTION
(do not complete for fishing vessels) MATERIAL

YEAR OF BUILD

NAME & ADDRESS OF BUILDER

PLACE OF BUILD COUNTRY OF
(if different from above) BUILD
[ SECTION 2: PRIMARY REGISTRATION DETAILS r]
NAME OF SHIP

If the name is not in Roman script,
also give atrandation of it

IDENTIFYING PORT OF REGISTERED
NUMBER (if any) REGISTRATION LENGTH (m)

IN WHICH COUNTRY ISTHE SHIP REGISTERED?

GIVE THE NAME & ADDRESS OF
THE AUTHORITY RESPONSIBLE
FOR THE SHIP' S REGISTRATION
(this application will be rejected
unless this information is supplied)

HASTHE SHIPAN OUTSTANDING REGISTERED MORTGAGE? Yes No

M SF 4738



[ SECTION 3: COMPLETE FOR FISHING VESSEL S ONLY

WHAT TYPE OF FISHING VESSEL ISIT?

Stern/Side Trawler STT Netter NET Liner LO
Beam Trawler BET Purse Seiner SO Dredger DO
Pelagic/Mid-Water Trawler PEL Potter POT Other FX

HASTHE VESSEL PREVIOUSLY BEEN USED FOR ACTIVITIES OTHER THAN FISHING FOR PROFIT?

YES NO NOT KNOWN

FOR WHICH ACTIVITY?

Supply Transport TRA Research RES
Fishing (sport) ANG Other OTH
Pleasure PLA

WILL THE VESSEL BE USED TO FISH IN EUROPEAN COMMUNITY WATERS?

YES NO

Has the vessel been given a de-commissioning grant or financial
assistance for it to refrain from fishing in any member State?

YES NO

| SECTION 4: DETAILSOF THE APPLICANT

FULL NAME AND ADDRESS (please include the postcode)

TEL No.

FAX No.

For current fee see attached fee list. Cheques to be made payable to MCA.
| enclose a fee of - e

If you are agent for the D NOTE: All correspondence will be sent to the charterer/Representative person
owner please tick this box unless you request otherwise.

Signature Date

|Z| YOU SHOULD NOW SEND THIS FORM TOGETHER WITH:
O the correct fee
O the Declaration of Eligibility
O in the case of companies, a copy of any Certificate of Incorporation
O acopy of the Charter party
O the Certificate of Registry or other document issued by the primary register.

TO: Registry Of Shipping And Seamen
PO Box 420
Cardiff
United Kingdom CF24 5XR
Telephone: 029 20448800
Fax: 029 20448820




