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THE COMMONWEALTH OF THE BAHAMAS

MEMORANDUM as to the Registration of Managing Owners €etcC.

It is requested that the information required by Section 52 of the Merchant Shipping Act, 1976, as to the Appointment of Managing Owner / Ships Husband /
Manager be supplied to the Registrar of Bahamian Ships, as indicated below, by the ship owner or owner’s representative. All applicable contacts,
inclusive of email address and 24-hour telephone number, must be completed in order to register a ship, or record a change of managing company.

Name of Ship

IMO Number Official Number

Port of Registry

NAME OF SHIP (while registered with Bahamas)

Assigned by IHS |Assigned by BMA

NASSAU

Note — if changes apply to more than one ship, please list all affected ships overleaf

Owner Details

Owner (Company Name):

NAME OF REGISTERED OWNER

Full address (City, Postal/Zip Code, Country):

Company IMO No:

Assigned by IHS Markit

Telephone: [Insert number
Fax: !nsertnumqer
E-mail: |insert e-mail address

ADDRESS OF REGISTERED OWNER

(per Certificate of Incorporation/Corporate documents)

Ship Manager (ISM Code)* or Technical Contact for non-1SM ships

Company Name:

*Per Bahamas ISM DOC

Full address (City, Postal/Zip Code, Country):

Company IMO No:

Assigned by IHS Markit - per DOC

DPA Name*: [insert full name
24-hour Telephone: |insert 24 hour contact number
Fax: _|insert number
E-mail:_|insert e-mail address

Per Bahamas ISM DOC

ISPS Code Contact (if applicable)

Company Name:

*Per ISPS Certificate

Full address (City, Postal/Zip Code, Country):

Company IMO No:

Assigned by IHS Markit - per DOC

CSO Name*: |insert full name
24-hour Telephone: _|insert 24 hour contact number
Fax: _|insert number
E-mail: _|insert e-mail address

Accounting

Contact

Company Name:

To be completed, as applicable

Full address (City, Postal/Zip Code, Country):

Contact Name:

Telephone:

Fax:

E-mail:

Crew Managers Contact

Company Name:

To be completed, as applicable

Full address (City, Postal/Zip Code, Country):

Contact Name:

Telephone:

Fax:

E-mail:

MLC 2006

Contact

Company Name:

To be completed, as applicable

Full address (City, Postal/Zip Code, Country):

Contact Name:

Telephone:

Fax:

E-mail:

* - Appointment of ISM Company, DPA and CSO will be acknowledged separately by the BMA.

Date:
Insert date

Name of Owner or Name/Position of Owner Representative:

To be executed by Registered Owner.
position of signatory.

Signature

Insert name and [Signature
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