
SECTION 3:   DETAILS OF OF THE APPLICANT

SECTION 1:   DETAILS OF THE SHIP

❋ You must complete all sections of this form.

❋ All owners of the ship must sign this form.

❋ Please write in black ink using BLOCK CAPITALS 
and tick boxes where appropriate.

FOR OFFICE USE ONLY

NAME OF SHIP

DEPARTMENT FOR TRANSPORT

Maritime and Coastguard Agency APPLICATION FOR A
DUPLICATE CERTIFICATE

OF REGISTRY

OFFICIAL NUMBER

SECTION 2:   DECLARATION (all owners must sign this section)

*I/we, the registered owners of the above-named ship declare that the Certificate of Registry:
has been lost, despite all efforts to find it.

*I/we undertake that should the old Certificate ever be recovered, we will return it to the Registry for
cancellation.

has been destroyed.

has been defaced, or made illegible and is hereby enclosed.

SIGNATURE(S) OF OWNERS

*I/we declare the above to be true.
All owners must sign below:

FULL NAMES(S) OR OWNER(S) DATE

FULL NAME AND ADDRESS (please include postcode)

NB: All correspondence will be sent to the owner/managing owner, unless you state otherwise.

MSF 4742

OFFICIAL USE ONLY

Duplicate Certificate issued

Officer’s Initials

When completed, send this form together with:
❋ the correct fee; and
❋ the Certificate of Registry, if it has been defaced or made illegible:
To: Registry Of Shipping And Seamen

PO BOX 420
Cardiff Tel: 029 20448800
United Kingdom  CF24 5XR Fax: 029 20448820

TEL No.:

I enclose the fee of

FAX No.:

Cheques to be made payable to
“MCA”

£ :

Signature Date


