FORM A

www.bahamas.gov.bs/port

VESSEL INSPECTION
1. NAME OF BOAT: ...ttt ettt ettt a et
2. LENGTH OF BOAT: ......cuoiitirinrinrininninninisssississiesississisessessissssessisssessssssssessssssssssss
BT D.J DT 8 23 0 ol 1 0
4. CLASS OF REGISTRATION: ....oiiiiitininniicnincnensennnnesissessesssssssssessssssssssssessessenss

5. NAME(S), ADDRESS(ES) & TELEPHONE NUMBER OF OWNER(S):

6. NATIONALITY: .eoeiiiiiitcctininitntcceisesssessesssesssssesssessssssssssesssesssssssssssessssssssssssssssess
7. NAME & ADDRESS OF MASTER: ......coiiiiitiintininininnisissesissecseesesessessssesesses
8. TYPE OF OPERATION: ....iitiiiitintinennenucstisesssesssessissesssessssesssssssssssssssssssssssessaes
9. DATE OF INSPECTION: ....uoiiitirininininninninsissississisesssississsssesssessessssssessesssssssssanes
10. REGISTRATION NOL.: ..cuiitiiiniiniininininnininninnissesisesisssssisssssssssssssssisssssssssssssssssssns
11. LOCATION OF INSPECTION: .....ciiiiiiiriininininiininisisssssssssssssssessesssesssssessessessesees

12. FEES PAID: ..uuiiiiiiiiitinintintinncnncninnenseesisssessesseessesssessesssssssesssessssssssssesssessassssssns

SIGNATURE OF OWNER OR AGENT

* Governed by The Commercial Recreational Watercraft Act, The Boat Registration Act



