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        FIFTH SCHEDULE 

                                                     (Regulation 4) 

 

APPLICATION FOR BOAT REGISTRATION 

 

To: The Registering Officer……………………………………………..…………………..zone 
 

I………………………………………………………………………………………residing at the following 

                                                    (Print name in full) 

                                                      

Of (address)…………………………………………………………………………………………………… 

Do hereby declare that I am the owner o*/the duly authorized representative of the owner of the boat which 

bears reference marks…………………………………………..*/which has not previously been registered*. 

I hereby apply for a Certificate of Registration to be issued for the above- mentioned boat in my name*/in 

the name of the owner*: 

………………………………………………………………………………………………………………… 

 

                                                   (Print owners name in full) 

Residing at the following address……………………………………………………………………………... 

 

Details of the boat are as follows: 

 

Type:*Yacht/Dinghy/Rowing/Sailing/House/Canoe/Kayak/Raft/Barge/Inflatable/Sailboard 

            Catamaran/Punt/Amphibious/Air/Pontoon/Ferry/Other (specify)………………………….................. 

 

Method of Propulsion:*Wind-driven (sail)/hand-driven (Oars, paddles, punting pole)/Inboard  

                                    Engine/Outboard engine/Towed/Other: (specify)………………………….................. 

 

If a combination of one or more methods available, (specify)………………………………………………... 

 

Dimensions: Length (from stem to stem)………………………………………………………………meters 

                      

                     Width (greatest, beam)……………………………………………………………………meters 

 

                      Height (greatest, depth of hull)…………………………………………………………..meters 

 

Shape of hull: Conventional, double (Catamaran), other: (specify)………………………………………… 

 

Materials from which hull constructed:* Steel/ Fibreglass/ Aluminum/ wooden/ other (specify) 

 

………………………………………………………………………………………………………………… 

 

Colour of hull exterior………………………………………………………………………………………… 

(if painted, state colour of various coats. If more than one colour top coat, specify) 

 

Country of origin: Manufacturerۥs name and address. (If home –built, state maker’s name and 

address)……………………………………………………………………………………………................... 

 

Date of Manufacture………………………………………………………………………………................... 

 

Commercial description: Model, code or type………………………………………………………………... 

 

 



If the boat has already been registered, state reason for re-registration: because of change in ownership*/of 

transfer from another zone.* if because of change owner, state previous owners name…………………........ 

………………………………………………………………………………………………………………… 

                                                 (Print in full name) 

 

And address: ………………………………………………………………………………………………….. 

 

and whether you wish to retain the reference marks of the previous owner: 

Yes*/No 

 

I hereby declare that the particulars set forth above are, to the best of my knowledge and belief, true and 

correct in all respects. 

 

…………………..Dated at….……………..this…….day of……………………………….19……………… 

      (Signature) 

 

*Delete whichever inapplicable 

 

For use by Registering Officer only: 

 

Registration fee received on…………………………………………………………………………………... 

 

Amount received:-…………………………..Receipt No…………………………………………….............. 

 

Certificate of Registration issued with reference mark……………………………………………………… 

 

Import permit reference …………………………………………….………………………………………… 

                                                                                                                              

Interzonal Movement Permit reference…………………………………………………………………….... 

 

Date…………………………………..………………………………………………………………………. 

                                                                                                 (Registering Officers signature)                                                                                       

 


