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Certifying Authority for Small Commercial Vessels

APPLICATION FOR TONNAGE MEASUREMENT

\ o 4
Jersey

Name of Owner/Managing Agent*
Address:

Tel/Fax:

e mail:

Registry (eg UK/Jersey etc)
Requested Port of Registry:
Name of Vessel:

Type of Vessel (sail/motor):
Material(s) of construction:
Engine(s) description:

Use of Vessel: | PLEASURE / COMMERCIAL (please select)

Length overall:

Builder:

Design description/model:
Year of build:

Hull Identification No:

Load line length (vessel with LOA>24M) if known:
UK Part 1 Registry (Yes/No):

Location of vessel:

In or out of water:

Contact name/number (if not the owner):
Preferred date(s) for measurement:
MECAL Authorised measurer (if known): | Ruth Kelly, Aegis Yachts Ltd

I the Owner / Agent * of the Vessel... ., the general particulars of which are given
above hereby make application to have thls vessel measured for the |ssue of a Certificate of Tonnage Measurement.
Enclosed is a cheque for £ ................... to MECAL Ltd (Please phone office for fee )
SIgned.....coooviiiiici e e e (OWNEr [ Agent *) Print Name Lo
Date.......ccooevveiienens

*Delete as appropriate
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