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 (INCLUDING JET SKI) AND DECLARATION OF OWNERSHIP  
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1 Declarations must be made before the Registrar of Ships or other authorized officer of the Jamaica Ship Registry, a Jamaican Consular Officer, A notary Public, Justice of the Peace or a Person authorized by law to administer oaths.  The 
qualification of the person making the declaration and the place of attestation are to be added by signature 
 
 

SECTION 1:  OWNER’S INFORMATION 

Name of Owner Owner’s Address Contact Information 

 
 
 

 

Telephone  
Fax  
Email  
TRN  

Name of Agent Agent’s Address Contact Information 

  
  

Telephone  
Fax  
Email  
TRN  

Location of Inspection  

SECTION 2:  VESSEL INFORMATION 
 Name of  Vessel Desired Names(s) Type of PWC Main use of Vessel 
 1.  Hobie  Pedal  Windsurf  

 Private/Pleasure 
2.  Kayak  Jet ski  Aqua Trike  

 Commercial 
Hull/Serial No:  Other  

Length (m) Breadth (m) Colour Engine No: Horse Power (HP/kW) Year Built 
      

Builder’s Name Builder’s Address 
  

 
DECLARATION OF OWNERSHIP 

 
This application is hereby made for the registration/safety certification of the vessel described above.  I declare that to the best of my 
knowledge and belief, all information provided are true and correct in all respects. The owner indicated above is qualified and entitled 
to be registered as owner of __________________ per cent (%) shares which is free from encumbrances and no unqualified 
person/entity is entitled to any legal or other interest in the vessel.   
 
 
 _________________________________________________                ______________________________________  
                  Name  Owner/Entity                                                                                              Signature  Owner/Entity   
 
 _________________________________________________                ______________________________________  
                  Name  of Witness 1                                                                                             Signature  of Witness   
 
                                                                  __________________________________________         

Date (dd/mm/yyyy) 

   Seal/Stamp 

   Seal/Stamp 
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The following must be submitted in applying for the registration and certification of a PWC under 5 metres: 
 
A. Registration of a Jet Skis 
 

1. Completed application form (PWCJA) 
 

2. Proof of Ownership  
i. (Bill of Sale/Declaration) 

 
3. Qualification of Owner  

a. Individual 
i. Jamaican Passport 
ii. Drivers Licence 

 
b. Entity 

i. Certificate of Incorporation 
ii. Notice of Directors 
iii. Good Standing 

 
4. Payment of Fees 

 
5. Tourism Product Development Company Consent for Operation (Commercial Vessels).  

 
6. Evidence of Insurance coverage to be submitted after Registration (Private) 

 
 
B. Application for certification of a vessel under 5 metres; 

 
1. Jamaican Identification  

a. National ID; or 
b. Jamaican Drivers’ Licence 

 
2. Certificate of Incorporation 

 
3. Proof of Ownership  

 
a. Bill of Sale for the Vessel  
b. Paid Invoice 

 
4. Appropriate Fees 

 
OFFICIAL USE ONLY 

 
PAYMENT DETAILS 

Receipt Number Receipt Amount Date of Receipt Signature of Cashier 
    

INSPECTION DETAILS 
Date of Inspection Name of Inspector Signature 

   
 

To Convert measurements from feet to metres please multiply by a factor of .3048 e.g. 12ft (12ft* .3048=3.66m-3.7m). 
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