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Application for Yacht Registration
(FORM Y1)

	
Tuvalu Ship Registry
10 Anson Road #25-16
International Plaza
Singapore 079903
Tel: (65) 6224 2345
Fax: (65) 6227 2345
Email: info@tvship.com
Website: www.tvship.com



	Please select type of Registration : 

|_| Private Yacht
|_| Commercial (Charter) Yacht
|_| Dual Purpose Yacht (Private & Commercial)    

|_| Laid Up (if applicable only after selecting one of the above)

	 Please select package : 

 |_| 1 year
 |_| 3 years

	Expected Date of Registration

     

	
	
	No. of Passengers (Intended)

     

	1. YACHT INFORMATION
(Applies to all applications)
2. 

	Yacht’s New Name (for registration)
     
	Yacht’s IMO Number (1)
     
	Hull Material (Steel etc)
     

	Yacht’s Present Name
     
	Present Registry
     

	Type of Yacht
     
	Present Registered Owner
     

	Builder’s Name
     
	Place Built (City, Country)
     
     

	Gross Tonnage (2)
     
	Net Tonnage (2)
     
	Beam (2)
      metres
	Depth (2)
      metres
	Deadweight (if avail)
     

	ITC69 Length or Registered Length (2)
      metres
	LOA (3) 
      metres

	Present Classification Society (if any)
     
	Year of Build (4)
     

	3. MAIN ENGINE INFORMATION
(Applies to all applications)


	Number of Engines
     
	Type of Engine / Drive
     
	Make & Model
     
	Power (kW) of one Engine
     

	4. OPERATING AREA CATEGORY
(For solely Private Yachts, please skip to Section 6)


	|_| Category 0 (zero) (5)
	  |_| Category 1 (one) (6)
	  |_| Category 2 (two) (7)

	5. MINIMUM SAFE MANNING
(For solely Private Yachts, please skip to Section 6)

	Deck
	No. of Persons
	Engine
	No. of Persons

	Master / Captain
	     
	Chief Engineer
	     

	Chief Mate / First Officer
	     
	Second Engineer
	     

	OOW Navigational
	     
	OOW Engineering
	     

	Deck Watch Rating / Able Seafarer Deck
	     
	Engine Watch Rating / Able Seafarer Engine
	     

	Radio Operator/GMDSS General Operator
	     
	

	



(1) If unavailable, please visit: http://imonumbers.lrfairplay.com/ to request for an IMO Company number or IMO Vessel number.
(2) According to ITC69 or Simple Tonnage Survey or any bona fide previous registration document.
(3) Length Overall.
(4) Year of Delivery.
(5) For yachts with unrestricted (pre-agreed) area of use and operation.
(6) For yachts operating up to 150 nautical miles from a safe haven in predicted fair weather.
(7) For Short Range yachts operating up to 60 nautical miles from a safe haven in predicted fair weather.


	6. SHIP RADIO STATION LICENCE INFORMATION
(Required for the issuance of Ship Radio Station Licence)


	Radio installations
	Make
	Model

	VHF Radio Installation #1
	     
	     

	VHF Radio Installation #2
	     
	     

	MF/HF Radio Installation
	     
	     

	Inmarsat #1
	     
	     

	Inmarsat #2
	     
	     

	Radar #1
	     
	     

	Radar #2
	     
	     

	Navtex
	     
	     

	GPS
	     
	     

	AIS
	     
	     

	LRIT
	     
	     

	SSAS
	     
	     

	Portable 2-way VHF
	     
	     

	Radar Transponder (SART) #1
	     
	     

	Radar Transponder (SART) #2
	     
	     

	EPIRB
	     
	     

	Satellite Phone
	     
	     

	Others (     )
	     
	     

	Others (     )
	     
	     

	Others (     )
	     
	     

	Others (     )
	     
	     

	Others (     )
	     
	     

	Others (     )
	     
	     

	Others (     )
	     
	     

	Others (     )
	     
	     

	Others (     )
	     
	     

	Others (     )
	     
	     

	Others (     )
	     
	     

	Others (     )
	     
	     

	Others (     )
	     
	     

	Others (     )
	     
	     

	NOTE: Please enter under “Others” to declare any additional terminals, beacons, or other radio equipment including that fitted in tenders.




FOR PRIVATE YACHTS – PLEASE SKIP TO SECTION 10


	7. SHIP MANAGER INFORMATION
(complete ONLY for Commercial Yachts over 500 GT and above or for Voluntary Compliance of ISM (8) / ISPS (9) Code)

	Is the ISM Code applicable :         |_| Yes                |_| No                  |_| Voluntary

	If ISM Code “Yes” or “Voluntary”, name of Recognized Organization (RO) for Document of Compliance :      

	If ISM Code “Yes” or “Voluntary”, name of Recognized Organization (RO) for Safety Management Certificate :      

	Is the ISPS Code applicable :       |_| Yes               |_| No                 |_| Voluntary

	If ISPS Code “Yes” or “Voluntary”, name of Recognized Security Organization (RSO) for International Ship Security Certificate :

	Full name of Ship Management Company
     
	Company IMO Number (1)
     

	Address of Ship Management Company
     

	Telephone
     
	Telephone (alternate)
     
	Email
     

	8. DECLARATION OF DESIGNATED PERSON ASHORE (DPA)
(complete ONLY for Commercial Yachts over 500 GT and above or for Voluntary Compliance of ISM (8)  Code)

	Name of DPA (ISM Code(8)):      

	Mobile (24hr)
     
	Telephone
     
	Email
     

	Name of Alternate DPA (ISM Code(8)):      

	Mobile (24hr) (alternate)
     
	Telephone (alternate)
     
	Email (alternate)
     

	9. DECLARATION OF COMPANY SECURITY OFFICER (CSO)
(complete ONLY for Commercial Yachts over 500 GT and above or for Voluntary Compliance of ISPS (9) Code)

	Name of CSO (ISPS Code(9)):      

	Mobile
     
	Telephone
     
	Email
     

	Name of Alternate CSO (ISPS Code(9)):      

	Mobile (24hr) (alternate)
     
	Telephone (alternate)
     
	Email (alternate)
     

	NOTE: Data above will be transferred to FORM ISMC, FORM ISMDP, and FORM CSO and available to print for on-line submission



(1) If unavailable, please visit: http://imonumbers.lrfairplay.com/ to request for an IMO Company number or IMO Vessel number
(8) ISPS Code - International Ship and Port Facility Security Code
(9) ISM Code - International Safety Management Code


	10. REGISTERED OWNER / OWING ENTITY INFORMATION
(Applies to all applications. Please attach an extra sheet of this page if more than one Registered Owner or Owing Entity)

	Full Name 
     
	Domicile
     
	     %

	
	Company IMO Number (1)
     
	

	Registered Address
     
	

	Person In Charge or Manager of Owning Entity
     
	Mobile
     
	

	Correspondence Address (If different from above)
     
	Telephone
     
	

	
	Email
     
	

	Total Percentage of 64 shares in vessel    
	     %

	11. APPLICANT’S DECLARATION

	Name of Applicant (in full)
     
	Applicant’s Address
     

	Applicant’s Citizenship
     
	Applicant’s Passport No.
     

	     Designation of Applicant (please select as applicable):

	|_| Director of corporation
	|_| Officer of corporation
	                    |_| Individual/joint owner(s)

	|_| Authorised person (2) (please specify :      )

	I, whose name is hereunto subscribed, hereby declare that:
1. I am duly authorised to make this application and declaration;
2. The property in the vessel is divided into 64 (100%) shares (for declaration by owner);
3. No person, other than mentioned in Section 10 is entitled to be registered as owner of the vessel (for declaration by owner);
4. A bareboat charter agreement has been legally concluded (for declaration by bareboat charterer) (if applicable);
5. I make this solemn Declaration conscientiously believing the same to be true and by virtue of the Oaths and Statutory Declaration Act (Cap 6) of Tuvalu.

	Signature & Stamp of Applicant
	Date
	Place

	
	     
	     

	12. BILLING INFORMATION (Skip if same as Registered Owner)
(where all invoices relating to the registration of the vessel will be addressed to)

	Full name of Company (or Person – if individual) making payment
        
	Name of Person In Charge
     

	Address
     
	Telephone
     

	
	Email
      



(1) If unavailable, please visit: http://imonumbers.lrfairplay.com/ to request for an IMO Company number or IMO Vessel number.
(2) If the Applicant is not the owner, then the nature of the relationship needs to be specified (e.g. Manager or Captain etc.). A Power of Attorney is required, on official letterhead of the owner or the entity, dated, and  stating the authority of the Applicant to act in this regard (with any restrictions listed), and the Power of Attorney is to be signed, stamped and witnessed by a Lawyer, Solicitor, Attorney, or similar legally qualified and suitable person, with their name signed, addressed, witnessed and stamp relating to their office.
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