
AVCU: Form 1 
 

 

BOAT INSPECTION AND SPRAY FORM 
 

 

Inspection granted to the owner as______________________________ 

 

 

Postal Address_______________________________________________ 

 

 

Boat Type______________________ 

 

 

Length__________meters 

 

Width___________meters 

 

Height___________meters 

 

 

Aquatic Apparatus_____________________________________ 

 

Original Zone_________________________________________ 

 

New Zone____________________________________________ 

 

Import/ Inter-zonal permit no___________________ 

 

Reference Mark_______________ 

 

 

Registering Officer____________________________ 

 

Official receipt number________________________ 

 

Place of Inspection____________________________ 

 

Date__________________Signature___________________________ 

 

Other related information of this boat refer to the form no AVC 5 Dated____________ 

 


