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FORM 11
II. SITE INFORMATION
* These items must be completed

1. Vessel Details

1.1 Name of Vessel * :

1.2 Type of Vessel* Tick : PMX CON CA FBT OIL

: PA PH MTB SV Other
see Annex. A

1.3 Home Port or Area of :
Operation *

1.4 Model of Vessel * :

1.5 Length (Meter) * :

1.6 Gross Tonnage * :

1.7 Built (Year) * :

1.8 Country of Build * :

1.9 Country of Registration * :

1.10 Call Sign * :

1.11 MMSI Number * :

1.12 Official Number/IMO * :

1.13 Name of Owner * :

1.14 Address * :

1.15 Telephone * :

1.16 Alternative Phone No. * :

1.17 Alternative ON SHORE * :
contact person

1.18 Address of ON SHORE :
Contact person

1.19 Alternative ( Mobile No.) * :

1.20Company or personal * :
E-mail address

EPIRB
REGISRATION FORM



2. EPIRB Details

2.1 Name of Equipments* :

2.2 Manufacture* :

2.3 Model * :

2.4 Serial number* :

2.5 15 Hexadecimal* :

5.6 Does the unit have a : Yes No
hydrostatic release (HRU),
is the unit float free? *

5.7 Has the beacon been : Yes No
programmed with a Radio
Call Sign or MMSI Number?*

3. Radio Communication Facilities Fitted

3.1 Fixed VHF Radio * : Yes No
If ’yes’, does Fixed VHF Radio have Digital Satellite Calling (DSC)?
Yes No

3.2 Portable VHF Radio * : Yes No

If ‘yes’, does portable VHF Radio have Digital Satellite Calling (DSC)?

Yes No

3.3 MF/HF Radio * : Yes No

If ‘yes’, does does MF/HF Radio have Digital Satellite Calling (DSC)?

Yes No

3.4 Automatic Identification : Yes No
System (AIS) Fitted *

3.5 Inmarsat C * : Yes No
If ‘yes’, what is the Inmarsat satellite No.? Number

3. 6 Other Satellite : Yes No
Communication *

If ‘yes’, what is the Satellite No? Number

Day Month Year

Date Signature_____________________


