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THE COMMONWEALTH OF DOMINICA
                                  Office of the Maritime Administrator
	THIS SPACE FOR OFFICIAL USE ONLY

	
	OFFICIAL NO.


	

	
	CALL SIGN
	


APPLICATION FOR OFFICIAL NUMBER, CALL SIGN AND REGISTRATION OF VESSEL
Copies of all statutory certificates are to be attached to this Application.
PART 1:  GENERAL

	1.  NAME OF  VESSEL (NEW)
	2.  PRESENT NAME
	3.  IMO NUMBER

	     

	     
	     

	4.  PRESENT COUNTRY OF REGISTRY and OFFICIAL NO.
	5.  VESSEL TYPE 
	6. TYPE OF CARGO(ES)
	7.  CLASSIFICATION SOCIETY
	8.  EXPECTED DATE OF REGISTRATION

	     

	     
	     
	     
	     

	9.  NAME OF OWNERS 
	10.  ADDRESS
	11. COUNTRY

	(SINGLE PURPOSE)

     

	     
	     

	(BENEFICIARY/LIENHOLDER/PARENT CO.)

     

	     
	     


PART 2:  GENERAL PARTICULARS

	12.  BUILT BY
	13.  YEAR BUILT *

*(Keel Laid Date)
	13a. YEAR BUILT** **(Delivery Date)
	14.  PLACE BUILT
	15. BUILD MATERIAL

	     
	     
	     
	     
	     

	16.  TOTAL PROPULSION POWER (kW)
	17a. NUMBER OF ENGINES
	17b. TYPE OF ENGINE(S) (I.E. DIESEL)
	18a. NAME OF ENGINE MANUFACTURER
	18b.  ENGINE MODEL OR SERIAL NUMBERS

	     
	     

	     
	     
	     

	19.  DATE/PLACE OF CONVERSION (IF APPLICABLE)
	20.  LENGTH (LL 66, Art. 2(8)):
	21.  BREADTH (m)
	22. DRAFT (SUMMER) (m)

	     
	     
	     
	     


	23. DEPTH (m)
	24. DEADWEIGHT (SUMMER) (m)
	25.  HEIGHT

(if applicable) (m)
	26.  TONNAGE
	GROSS TONS
	NET TONS

	     

	     
	     
	Tonnage per ITC
	     
	     

	27.  NO.  DECKS
	28. VESSEL SERVICE (TRADING AREA)
	29  NAME OF P&I INSURANCE COMPANY AND COVERAGE LEVEL

	     
	     

	     

	30. MAX PERSON TO BE CARRIED

     
	31. TYPE OF USE
        FORMCHECKBOX 
 PRIVATE / RECREATIONAL 
        FORMCHECKBOX 
 COMMERCIAL
	32. EIGHTY FOUR (84) DAY CHARTERING PRIVILEGE
      (PRIVATE YACHTS ONLY) 

        FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO



PART 3:  CONTACT INFORMATION
Ship Details:

	VESSEL NAME:
	
	IMO NUMBER:
	

	TELEPHONE No.:
	

	E-MAIL ADDRESS:
	


Designated Person Ashore:

	NAME:
	
	E-MAIL:
	

	TEL. No:
	
	FAX No #:
	

	MOBILE:
	
	OTHER:
	

	Address:
	


Company Security Office:

	NAME:
	
	E-MAIL:
	

	TEL. No:
	
	FAX No #:
	

	MOBILE:
	
	OTHER:
	

	Address:
	


Owner of the Vessel:

	NAME:
	
	E-MAIL:
	

	TEL. No:
	
	FAX No #:
	

	MOBILE:
	
	OTHER:
	

	Address:
	
	IMO#:
	


Management Company:

	NAME:
	
	E-MAIL:
	

	TEL. No:
	
	FAX No #:
	

	MOBILE:
	
	OTHER:
	

	Address:
	
	IMO#:
	


Accounting Contact:

	NAME:
	
	E-MAIL:
	

	TEL. No:
	
	FAX No #:
	

	MOBILE:
	
	OTHER:
	

	Address:
	


Person/Company Responsible for Crewing:

	NAME:
	
	E-MAIL:
	

	TEL. No:
	
	FAX No #:
	

	MOBILE:
	
	OTHER:
	

	Address:
	


PART 4:  MORTGAGE DATA

If one or more ship mortgages (or assignments thereof) are currently recorded or will be recorded against the vessel, please provide as much of the following data as is presently known.  We will require written permission from the Mortgagee to proceed with registration.
	
	FIRST PREFERRED MORTGAGE
	SECOND PREFERRED MORTGAGE

	Name/Address of Mortgagee
	     

	     

	Total Amount of Mortgage
	     

	     

	Discharge Amount
	     

	     

	Date of Maturity
	     

	     

	Name of Assignee
	     

	     


PART 5.  RADIO COMMUNICATIONS

A contract has been (or will be) entered into with                      (name of radio company) whose radio company will be responsible for all communications accounts and for the obtaining of a Commonwealth of Dominica Ship Radio Station License. Pending the effective date of such contract and the issuance of said license, responsibility for payment of accounts and correspondence relative to the radio telegraphy/telephony service of the vessel is hereby assumed by applicant Owner(s).  

PART 6.  OATH OF OFFICER OF AN INCORPORATED COMPANY AND AFFIRMATION

RE SURRENDER OF FOREIGN DOCUMENTS AND MAKING OF MARKINGS
I, (Name)                    a citizen of 
     

 ,residing at  (Street Address, City and Country)  
     
, swear or affirm, as required by Chapter 2, Part 1, Section 36, of the Commonwealth of Dominica International Maritime Act 2000, that I am the (Company Title, i.e. President, Vice President, etc.)   
     
 authorized in writing of  (Company Name) 
     
, a corporation organized and existing under the laws of (Country of Incorporation) 
      
, with offices at (City, Country) 
     
, that said corporation is or will be owner or representative of the vessel called (Vessel Name) 
     
, Official Number 
     
, Net Tonnage 
     
 built in (Year) 
     , at (City, Country of Vessel Build) 
     
; and that 
     
 , the present or prospective Master of said vessel, is a citizen of (Country of Citizenship) 
     
, and further, that the Master has been ordered and instructed, upon receipt of the vessel’s Commonwealth of Dominica Certificate of Registry and other documents, to surrender the vessel’s outstanding documents issued by the Government of (Previous Registrar) 
     
   and to make the markings required by Chapter 2, Part 1, Section 50 of the Commonwealth of Dominica International Maritime Act, 2000, as amended.









     

(Signature)





(Title)

Subscribed and Sworn before me this 
     
 day of 
     
 20
     
,     at


     

Signature of notary public or other officer authorized by Dominica law to administer oaths.
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