
Code: AVMS 

 

REPUBLIC OF MAURITIUS 

MINISTRY OF BLUE ECONOMY, MARINE RESOURCES, FISHERIES AND SHIPPING  
 

APPLICATION FOR REGISTRATION ON THE VESSEL MONITORING SYSTEM (VMS)  
 

Name of Applicant: ………………………………………………………………..........................…………… 

Address: …………………………………………………………………………………………......................... 

Name and Address of Owner/Charterer: .................................................................................................................. 

Phone No: ……………………… Fax No: ……………………E-mail: …….........................……...………….. 

Name of boat/vessel:……………………………………………………………………….............................… 

Type of boat/vessel: Longliner/Purse seiner/Trawler/others (specify)……………………………..................... 

Port and Country of Registry: ……………………………………………………………….........................…… 

Radio Call sign: …………………………………… MMSI number …………………………......................… 

Gross Registered Tonnage: ……………………………… IMO Number: ..........................………… 

______________________________________________________________________________________ 

To be filled in for vessels transmitting data through INMARSAT 
 

Transponder Manufacturer: …………… ……………………………… 
 

Inmarsat Serial Number (ISN): …………………….... Inmarsat Mobile Number (IMN): …............................ 
 

Transponder Model Identification: ………………………………………… Software Version: ……………… 
 

 

Name, Address, Phone, Fax and e-Mail of installing agent of transponder………………………........................ 

……………………………………………………………………………………………………...................... 
 

I/We,………………………………………………………the Owner/Charterer/duly authorized Agent of the 

Inmarsat Transponder identified above, give the Ministry responsible for Fisheries, Mauritius permission to 

download the above named vessel’s DNID. 

Date …………......……................            Signature …………………...............Seal………........................... 

_______________________________________________________________________________________ 

To be filled in for vessels transmitting data through ARGOS 

Beacon Type and Manufacturer: ……………………………………………………  

Beacon Serial Number: ………………………………………… Beacon ID…………………………………… 

A copy of the letter whereby CLS ARGOS has agreed to directly or indirectly disclose to the Fisheries Monitoring 

Centre, Ministry responsible for Fisheries, Mauritius, position data and other information of the vessel. 

 

Date ………………………………………..Signature ………………………Seal…..................................… 


