BILL OF SALE

Official or Caribship Name of Vessel Port & Year Of Registry Type of Vessel
Number

Tonnage (GT)

Length (Metres) Breadth (Metres) Depth (Metres)
Hull or Serial No: Type, Power & No. of Engines (if any): Engine(s) Serial Year of Build of Vessel:
Number:

1/We, hgreafter called the Transferors

(Name of Seller/Transferor(s))

having my/our address/principal place of business at

(Address of Seller(s)/Transferor(s))

in consideration of the sum of pai e/ us by
(Payment Made)

(Buyer/Transferee(s)

(Address of Buyg ransferee(

nterest in the said vessel and her appurtenances to the said
heck one*). Further, I/we the said Transferor(s) for myself/ourselves
and my/our successors, covenant with the said Transferee(s) and hi i I/we have power to transfer in manner afore stated and that

the vessel is free from encumbrances.

Transferor (Name of Director/Individual Sellel Signature of Transferor (Seller)

Transferor's
IN THE PRESENCE OF: Seal
(Name and Title of Witness)
(Signature of Witness) Witness’
Stamp

(Address of witness)

(Date)

JSRCUO09/ rev. No. 11

NB: (i) * Joint Tenants: each share equally and inseparably owned by each party; Tenants in Common: shares owned by each party distinct and identifiable.
(ii)  Bills of Sale executed outside Jamaica, must be Notarized.
(iii)  If executed in Jamaica, Bills of Sale to be witnessed by a Justice of the Peace, Attorney--at-Law, Inspector of Police



	BILL OF SALE
	Transferor’s Seal
	Witness’
	Stamp

	Official or Caribship NumberRow1: 
	Name of VesselRow1: 
	Port  Year Of RegistryRow1: 
	Type of VesselRow1: 
	Length MetresRow1: 
	Breadth MetresRow1: 
	Depth MetresRow1: 
	Tonnage GTRow1: 
	Hull or Serial NoRow1: 
	Type Power  No of Engines if anyRow1: 
	Engines Serial NumberRow1: 
	Year of Build of VesselRow1: 
	Name of SellerTransferors: 
	Address of SellersTransferors: 
	Payment Made: 
	BuyerTransferees: 
	Address of BuyersTransferees: 
	Tenants in Common: Off
	Joint Tenants: Off
	Sole Proprietor check one Further Iwe the said Transferors for myselfourselves: Off
	Transferor Name of DirectorIndividual Seller: 
	Name and Title of Witness: 
	Title of Witness: 
	Date: 


