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THE COMMONWEALTH OF DOMINICA
                                  Office of the Maritime Administrator
	THIS SPACE FOR OFFICIAL USE ONLY

	
	OFFICIAL NO.


	


APPLICATION FOR OFFICIAL NUMBER AND REGISTRATION OF 
MARITIME DEVICES OTHER THAN SHIPS (Aids to Navigation, Buoys, etc)
Copies of all statutory certificates are to be attached to this Application.
PART 1:  GENERAL
	1.  ACTION CODE of BUOY (AtoN)

Indicate the action to be performed: 
 FORMCHECKBOX 
 add a new station (A)
 FORMCHECKBOX 
 modify particulars of an existing station (M)

 FORMCHECKBOX 
 suppress an existing station (S)
	2.  MMSI *1
 FORMCHECKBOX 
 325XXXXXX
Ship station
 FORMCHECKBOX 
 99MID1XXX
Physical AIS AtoN

 FORMCHECKBOX 
 99MID6XXX
Virtual AIS AtoN

 FORMCHECKBOX 
 99MID8XXX
Mobile AtoN
 FORMCHECKBOX 
 98MIDXXXX
Craft associated with a parent ship
 FORMCHECKBOX 
 8MIDXXXXX
VHF transceivers with DSC and/or GNSS
 FORMCHECKBOX 
 970XXYYYY
AIS-SART

 FORMCHECKBOX 
 972XXYYYY
MOB with DSC and/or AIS

 FORMCHECKBOX 
 974XXYYYY
EPIRB-AIS

	
	

	3.  NAME of BUOY (AtoN)

(max. 50 characters)
	4.  PRESENT COUNTRY OF REGISTRY 
and OFFICIAL NO. (when applicable)

     

	5.  NAME OF OWNERS *2
	

	(NAME OF COMPANY/ORGANISATION)
     
	ADDRESS

     

	(BENEFICIARY/LIENHOLDER/PARENT CO.)

     
	COUNTRY

     


*1 Administration assigns MID format as applicable
*2 Applications for registration of devices will follow standard due diligence procedures and requirements include submission of shareholders documentation and evidence of ultimate beneficial ownership. This includes corporate documentation and passport copies.
PART 2:  GENERAL PARTICULARS
	6. IF BUOY IS OBSTRUCTION to NAVIGATION

 FORMCHECKBOX 
 Temporary buoy

 FORMCHECKBOX 
 Permanent buoy 

Safety range:       nm

	7. IF BUOY IS AID to NAVIGATION, 

ENTER TYPE:

 FORMCHECKBOX 
 Real

 FORMCHECKBOX 
 Synthetic

 FORMCHECKBOX 
 Virtual



	12.  POSITION of the AtoN

(In degrees, minutes and seconds, followed by the appropriate cardinal point symbols)
	a. Longitude
     


	
	b. Latitude 

	
	     


	13.  DIMENSIONS of the AtoN

(in meters)
	a. Height
     


	
	a. Width
     


	
	c. Length
     


	14. TYPE of electronic fixing device
	 FORMCHECKBOX 
 1. Undefined

 FORMCHECKBOX 
 2. GPS

 FORMCHECKBOX 
 3. GLONASS

 FORMCHECKBOX 
 4. Combined GPS/GLONASS

 FORMCHECKBOX 
 5. Loran-C

 FORMCHECKBOX 
 6. Chayka

 FORMCHECKBOX 
 7. Integrated Navigation System

 FORMCHECKBOX 
 8. Surveyed

 FORMCHECKBOX 
 9. Galileo




PART 3:  CONTACT INFORMATION
Owner of the Buoy (AtoN):

	NAME:
	
	E-MAIL:
	

	TEL. No:
	
	FAX No #:
	

	MOBILE:
	
	OTHER:
	

	Address:
	
	
	


Other Person/Company Responsible:
	NAME:
	
	E-MAIL:
	

	TEL. No:
	
	FAX No #:
	

	MOBILE:
	
	OTHER:
	

	Address:
	


	NAME:
	
	E-MAIL:
	

	TEL. No:
	
	FAX No #:
	

	MOBILE:
	
	OTHER:
	

	Address:
	


	NAME:
	
	E-MAIL:
	

	TEL. No:
	
	FAX No #:
	

	MOBILE:
	
	OTHER:
	

	Address:
	


PART 4.  OATH OF OFFICER OF AN INCORPORATED COMPANY AND AFFIRMATION

RE SURRENDER OF FOREIGN DOCUMENTS AND MAKING OF MARKINGS
I, (Name)                    a citizen of 
     

 ,residing at  (Street Address, City and Country)  
     
, swear or affirm, as required by Chapter 2, Part 1, Section 36, of the Commonwealth of Dominica International Maritime Act 2000, that I am the (Company Title, i.e. President, Vice President, etc.)   
     
 authorized in writing of  (Company Name) 
     
, a corporation organized and existing under the laws of (Country of Incorporation) 
      
, with offices at (City, Country) 
     
, that said corporation is or will be owner or representative of the maritime device called (Device Name) 
     
, 









     

(Signature)





(Title)

Subscribed and Sworn before me this 
     
 day of 
     
 20
     
,     at


     


Signature of notary public or other officer authorized by Dominica law to administer oaths.
CDVR-2039 Rev01

Page 2 of 3


August 2021

