Form R104 — Registration of Managing Owners — Version 1.5

YRSEE The Bahamas THE COMMONWEALTH OF THE BAHAMAS
@ Maritime Authority
" MEMORANDUM as to the Registration of Managing Owners €etc.
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. (To be completed by vessel owner or owner's representative)
Name of Vessel IMO Number Official Number Port of Registry
NASSAU
Owner Details
Owner (Company Name): Telephone:
Company IMO No: Fax:
Full Address: E-mail:
City:
Postal / Zip Code:
Country:
Acknowledged by BMA in accordance with IMO A.741(18) section 1.1.2 (ISM Code) Date:
Managers ISM Code or Technical Contact for non-1ISM ships
Company Name: DPA Name:
Company IMO No: 24 hour Telephone:
Full Address: Fax:
City: E-mail:
Postal / Zip Code:
Country:
Acknowledged by BMA in accordance with IMO A.741(18) section 4 (ISM Code) Date:
ISPS Code Contact (If applicable)
Company Name: CSO Name:
Company IMO No: 24 hour Telephone:
Full Address: Fax:
City: E-mail:
Postal / Zip Code:
Country:
Acknowledged by BMA in accordance with SOLAS XI-2 & (ISPS Code 11.1) Date:
Accounting Contact
Company Name: Contact Name:
Full Address: Telephone:
City: Fax:
Postal / Zip Code: E-mail:
Country:
Crew Managers Contact
Company Name: Contact Name:
Full Address: Telephone:
City: Fax:
Postal / Zip Code: E-mail:
Country:
Date: Signature of Owner:

For official use only

Date: BMA Acknowledgement:

NB: All applicable contacts, inclusive of email address and 24 hour telephone number, must be completed in order to
register a vessel, or a change of managing company.

Issued: 26 Feb 2012
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