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	COOK ISLANDS

REGISTRATION ENQUIRY FORM Fishing Vessels

	Ship Registration

FORM 3

v.3


	Are you enquiring for regular vessel registration
	Yes   FORMCHECKBOX 

	No  FORMCHECKBOX 


	

	Are you enquiring for a demise/bareboat charter registration?
	Yes   FORMCHECKBOX 

	No  FORMCHECKBOX 



	Name of Vessel:
	     
	Year Built:
	     

	Gross Tonnage:
	     
	Class. Society:
	     

	Length: (Article 2 (8) ITC69) (me)
	     
	Current Flag: 
	     


Current Owner(s) 
	Name
	Address
	Contact Details

	     

	     
	Phone:
	     

	
	
	Fax:
	     

	
	
	E-mail:
	     


Charterer’s Representative (if applicable)
	Name
	Address
	Contact Details

	     

	     
	Phone:
	     

	
	
	Fax:
	     

	
	
	E-mail:
	     


Primary Contact for Registration Purposes (if different from above)
	Name
	Address
	Contact Details

	     

	     
	Phone:
	     

	
	
	Fax:
	     

	
	
	E-mail:
	     

	24 hour contact person:
	     
	Phone:
	     


Proposed Area of Operation
	C.I. Exclusive Economic Zone (EEZ):
	 FORMCHECKBOX 

	High Seas:
	 FORMCHECKBOX 


	Other: 
	     

	Method of Fishing: 
	     

	Proposed target species with area: 
	     


