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Application for Temporary Closure to 

Register in another Registry under 

Bareboat Charter-Out Scheme (R2)


	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

	IMPORTANT: A certified true copy of the charter-party must be accompanied with this application.

	

1. VESSEL’S PARTICULARS

	Vessel Name 

     
	Official Number

     
	IMO Number (if any)
     

	2. BAREBOAT CHARTERER’S PARTICULARS

	Flag State / Registry (that Vessel will be Bareboat Charter-Out to)

     


	Full Name of Bareboat Charterer

     

	IMO Reg. Number

     
	Name of Person in Charge

     

	Registered Address as per  incorporator

     

	Telephone:

     
	Facsimile:

     
	Email:

     

	Correspondence Address (if different from above)

     

	
	
	

	Date of Charter Party

     

	Period of Charter (DD/MM/YYY to DD/MM/YYY)

     

	3. OWNER’S DECLARATION

	Full Name

     
	Passport/ID No.

     
	Email

     

	
	
	Telephone / Mobile*

     

	Status of declarant*:

 FORMCHECKBOX 
 Director of owning corporation
 FORMCHECKBOX 
 Secretary of owning corporation   

 FORMCHECKBOX 
 Individual/joint owner(s)                                                          
 FORMCHECKBOX 
 Authorised person (specify:                              )

	I hereby declare by virtue of the Oaths and Statutory Declaration Act (Cap 6) of Tuvalu that:
a) I am duly authorised to make this declaration;

b) the abovementioned vessel is currently not under any mortgage; or if under mortgage, the mortgagee has agreed to the suspension of the ship’s registry under Tuvalu;

c) The information given in this application and the documents submitted herewith are, to the best of my knowledge and belief, true and correct.

d) No person, other than those mentioned in section 2 is entitled to be registered as bareboat charterer(s) of the vessel.


	Name of declarant:

     
Date:                                Place:      
	Signature of declarant & Company Stamp
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