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The Merchant Shipping Registration Act 1991 

Request for Transfer of Port (Individual/Body Corporate) 
 

 
NOTE: Please complete in BLOCK CAPITALS 
 

 

To the Registrar of Ships, Port of   
   

Official Number   
   

Name of Ship   
   

Port of Registry   
   

 
 

I  Tick as appropriately   
Full Name  Owner   
     

  Joint Owner   
     

  Authorised Officer*   
     

(Body Corporates only) of       
Full Company Name  Owner   
     

  Joint Owner   
     

  Authorised Officer*   
     

Of     
 Shares in the above ship, request transfer of the ship to the port of   
    
*Authorised Officer:  The Registrar must hold a valid appointment in your favour.  If necessary attach a completed form Reg 3. 
 

 
 
I confirm that in the case of a Port outside the UK such a transfer is not precluded by any Order in Council or any law in 
force in that territory. 
Written confirmation/evidence of this fact from the Registrar of the intended Port of Registry. 
    
attached  
  

Is being forwarded  

 
Please tick appropriate box 

   

Please note: 
The transfer cannot take place until the 
Registrar has received written 
confirmation/evidence from the Registrar 
of the intended Port of Registry. 

 
 
Signature 

   

Of Owner/Joint Owner/Authorised Officer    
    

Full Name    
(in BLOCK CAPITAL LETTERS)    
    

Date    
   

*NB Each owner must complete a separate form REG 8 
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