
Application for Foreign Fishing Licence 

I/ APPLICANT 

1. Name of applicant:  ......................................................................................................................................................  

2. Name of the vessel owner and/or charterer:  ................................................................................................................  

3. Address of the vessel owner and/or charterer: .............................................................................................................  

Tel: ................................................. Fax: ............................................ Email: .....................................................................  

4. Producer Organisation / vessel-owner’s agent  (if applicable): ...................................................................................  

 ..............................................................................................................................................................................................  

5. Address of Producer Organisation / vessel-owner’s representative (if applicable):.....................................................  

 .............................................................................................................................................................................................  

Tel: ................................................. Fax: ............................................ Email: .....................................................................  

6. Master’s name: ................................................ Nationality: ............................... Email: ..............................................  

7. Vessel operator or chartering entity (if different from above): .....................................................................................  

8. Address of the vessel operator or chartering entity: .....................................................................................................  

Tel: ................................................. Fax: ............................................ Email: .....................................................................  

9. Name of agent in Somalia: ...........................................................................................................................................  

10. Address of agent in Somalia: .......................................................................................................................................  

Tel: ................................................... Fax: ............................................ Email: .....................................................................  

II/ VESSEL DETAILS
1
  

1. Name of vessel:  ...........................................................................................................................................................  

Previous name(s) if any: 

........................................................................................................................................... 

2. Flag state:  ............................................................ Port of registration:  .......................................................................  

3. Vessel identifiers 

Registration number: .........................................................   ............................................ IRCS: .........................................  

IMO No.:  ..........................................................................  ...................................... IOTC No.:  ........................................  

MMSI:  ..............................................................................  

4. Date of current flag registration (dd/mm/yyyy): ……/……/…… Previous flag (if applicable): ................................  

5. Place of construction: ................................................. Date (dd/mm/yyyy): ……/……/……  

6. Radio call frequency: HF: ......................... VHF: .................. Vessel satellite phone No.: ...........................................  

III/ VESSEL TECHNICAL DETAILS 

7. Vessel LOA (m):  .......................... BOA (m):  ........................ GT:  ............................. Net T: ....................................  

8. Hull material Steel  Wood  Polyester  Other  

9. Colour of hull:  ....................................................... Colour of superstructure: ............................................................  

10. Engine type: ................................ Engine Power (HP): ....................... Engine manufacturer: .....................................  

11. Max crew members: ...................  

12. Conservation method on board:  Ice  Refrigeration  Mixed  Frozen  

13. Processing capacity per day (24h) in tonnes: ..........................................................  

14. Nb. of fish holds  ............................................ Total capacity of fish holds (in m
3
): ...................  

15. Type of vessel: Purse seiner  Longliner  Supply vessel
2
  

                                                 
1 Provide copies of Registration certificate and Authorization to Fish (ATF) if any 



 Other   Specify:   

16. VMS - details of the MTU:: ............................................................................................................................................... : .:  

:............................................................................... : ...........................................................................................................  

IV/ FISHING ACTIVITY 

17. Fishing gear: ..................................................................................................................................................................  

18. Fishing zones: ................................................................................................................................................................  

19. Target species:  ..............................................................................................................................................................  

20. Licence period(s) requested: 12 months, starting from (dd/mm/yyyy) ……/……/…… 

21. Designated ports of landing/transhipping: .....................................................................................................................  

V/ ARMED SECURITY PERSONNEL ONBOARD 

22. Company or government providing security on board: .................................................................................................  

23. Contact details:  

Address: ................................................................................................................................................................... ............  

Tel: ..................................................... Fax: ...................................................... Email: ........................................................  

24. Number of armed personnel on board: ..........................................................................................................................  

25. Number and type of weapons on board: ............................................................................................................  

 ..................................................................................................................................................................................  

26. Numbers and description of security equipment: ..........................................................................................................  

 ..................................................................................................................................................................................  

 

 

I undersigned, hereby certify that the information provided in this application is true and correct and given in good 

faith 

 

Done in: ...................................................................................... Date (dd/mm/yyyy):..........................................................  

 

Signature and seal of the applicant: 

 

                                                                                                                                                             
2 The list of fishing vessels supported by this supply vessel should be attached to this form. The list should contain the name, 

registration and IOTC number of these vessels. 


