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REGISTRATION OF TRANSPORT AND STORAGE VESSELS

Section 1: Registration details (v')

Section 2: Scope of the registration (v')

Registration of transport vessel Registration of storage vessel Registration of transport and storage vessel

Reason for amendment

(i) Change of Vessel name: (iii)Change of ownership details:

(ii)Change of ownership: (iv) Other (specify):

Section 3 : Vessel details

Name of the Vessel:

Vessel Registration Number: ( In accordance with Transport authority’s registration)

Name and Address of the Owner / Company: Telephone:

National Identity Card Number: Fax:

Signature and
company stamp

E-mail Address:

Name and Address of the person / company operating the vessel ( if different from owner):

National Identity Card Number: Telephone :

E-mail Address: Signature:

Section 4 : Storage details

(a) Storage details

RSW Brine freezing Cold storage
csw Blast freezing Others
Section 5: Details of the person submitting the registration ( if different from the owner)
Name: National Identity Card Number /
Work permit Number:
Permanent Address: Signature:

Current Address:

Mobile number Telephone: Fax:

Section 6: Declaration

[P (1.D Card Number..........ccevrrvevrerurnee ), hereby declare that the information provided in this form is
true and accurate. | agree that providing false information is a fraud under Chapter 3, Articles 62-68 of the Maldives Penal Code. Change of any
information shall be informed to this Authority without further delays.

Date: / / Signature:

Section 6: Required Documents

* Copy of vessel registration issued from Transport Authority
* Unexpired copy of the vessel safety certificate issued from Transport Authority.
* National Identity Card copy of vessel owner, vessel operator and mentioned person in Section 5.
* Copy of company registration certificate issued from Ministry of Economic Development (if submitting under a company’s name) / Copy of
local investment registry ( if applicable)
* Copy of memorandum of association and article of association (if submitting under a company’s name).
Note: Section 3 and 6 shall be completed by vessel owner or vessel operator.

For official use

Form received by:

Name: Registration Number:

Title: Date: | Signature: |







