
 

   

 

FISHERIES DIVISION 
Princess Alice Highway, Bridgetown 

Tel: 535-5800, Fax: 436-9068 

Email: Fisheries.Division@Barbados.gov.bb 

FD17(b) 
Official Use 

File No. 

 

NOTIFICATION OF CHANGE OF 
MASTER OF A LOCAL COMMERCIAL FISHING VESSEL 

 

OWNER(S) AND AGENT INFORMATION 

Owner (1) __________________________________________ 

Address ___________________________________________ 

__________________________________________________ 

Fisher No. ___________ ID No. ________________________ 

Tel: (H) ___________________ (W/C) ___________________ 

 Owner (2) __________________________________________ 

Address ___________________________________________ 

__________________________________________________ 

Fisher No. ___________ ID No. ________________________ 

Tel: (H) ___________________ (W/C) ____________________ 

 

Owner (3) __________________________________________ 

Address ___________________________________________ 

__________________________________________________ 

Fisher No. ___________ ID No. ________________________ 

Tel: (H) ___________________ (W/C) ___________________ 

 Agent (4) __________________________________________ 

Address ___________________________________________ 

__________________________________________________ 

Fisher No. ___________ ID No. ________________________ 

Tel: (H) ___________________ (W/C) ____________________ 

 
 

 

 

 

 

 

 

I/We hereby submit this notification for the change to the master of the said registered vessel in accordance with the requirements of the 

Fisheries Act [ CAP 391 ]. I/We also declare all of the above information to be true. 
 

Signature (Owner (1)                                                   Date Signature (Owner (2)                                                   Date 

Signature (Owner (3)                                                   Date Signature (Agent (4)                                                    Date 

 

VESSEL INFORMATION 

Registration No. _________________ Vessel Name _________________________________________________________________ 

ACTION TO BE TAKEN 

Please   ADD   /  REMOVE    from vessel records, the MASTER  that is described below. 

MASTER BEING ADDED / REMOVED 

Master Name ________________________________________________________________________________________________ 

Address ____________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

Fisher No. ___________ ID No. ________________________ Tel: (H) __________________________ (W/C) ___________________ 



 

   

 

 

OFFICIAL USE 

 

Received by: ________________________________________________________ Date __________________     

 

I hereby change the master’s information of the vessel described in the overleaf of notification. 

__________________________________________     ____________________ 
                                    Chief Fisheries Officer                                               Date 

 
 

Registration Card Updated by: __________________________________________ Date __________________ 

Computer Fisher ID Records Updated by. _________________________________ Date __________________ 

Computer Vessel Records Updated by: ___________________________________ Date __________________ 
 

 

         
 


