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APPLICATION FOR REPLACEMENT 
CERTIFICATE OF REGISTRATION 

 

OWNER(S) AND AGENT INFORMATION 

Owner (1) __________________________________________ 

Fisher No. ___________ ID No. ________________________ 

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

 Owner (2) __________________________________________ 

Fisher No. ___________ ID No. ________________________ 

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

 

Owner (3) __________________________________________ 

Fisher No. ___________ ID No. ________________________ 

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

 Owner (4) / Agent ____________________________________ 

Fisher No. ___________ ID No. ________________________ 

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

 

 

 

 

 

I/We hereby submit this application for a replacement certificate of registration of say 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 (Owner (4) / Agent                                      Date 

 
Note: 

1. This application shall be submitted together with the application fee which shall not be refundable and such information as may be 

required by the Chief Fisheries Officer. 
 

  

 

 

 

VESSEL INFORMATION 

Hull No. __________ Registration No. _____________ Present Vessel Name ______________________________________________ 

State whether the original certificate of registration was stolen, lost or destroyed and briefly describes the 
circumstances surrounding theft, loss or destruction of the certificate: 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

_____________________________________________________________________________________ 

 
-Lost 

 
-Stolen 

 
-Destroyed 

 

 

State whether the incident described has been reported to the Police or law enforcement authorities: 

-Yes    -No      Date report _______________________________________________________________________ 



 

   

 

 
OFFICIAL USE 

 
Further information required before issue of replacement Certificate of Registry: Yes:       No:       
 

Comments:_______________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 
 
 
By: _____________________________ Designation or Post ________________________ Date ___________________ 
 

 
 

Cleared for issuance of Replacement Certificate of Registry: Yes:       No:  
 
 

Comments:_______________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

__________________________________________     ____________________ 
Chief Fisheries Officer                                               Date 

         
 
 
Letter of notification issued by  ___________________________________  Date _______________________________ 
               For Chief Fisheries Officer 

 

 

 

 


