
DECLARATION OF TRANSMISSION 
PURSUANT TO SECTION 63 OF THE SHIPPING ACT, 1998 

SECTION 1 GENERAL INFORMATION 
OFFICIAL NUMBER  NAME OF SHIP 

IMO/CARIBSHIP NUMBER MMSI NUMBER CALL SIGN GROSS TONNAGE HOME PORT 

SECTION 2 DECLARATION OF TRANSMITTEE OF OWNERSHIP OF A JAMAICAN VESSEL 

I of 
(Name/Position)   ( Name  of Owning Entity) 

Individual Corporate Other (please indicate), duly incorporated under the laws of 

and, having address 
 (Address of Individual/Business) 

and having principal place of business at 
 (Address of Business Activity) 

and on Taxpayer Registration Number (TRN No.) 

DECLARE AS FOLLOWS: 

  That the above description of the vessel is correct.  

I am the surviving joint owner of the vessel. 

That deceased, who died on 
   Name of Deceased     Date of Death 

is one and the same as appearing on the Certificate of Registry for the vessel. 

I have enclosed a certified copy of the Death Certificate of the said deceased. 

I have enclosed a certified copy of the Grant of Probate or Grant of Intestacy or Bill of Sale. 

I voluntarily make this solemn declaration conscientiously believing the same to be true and by virtue of the Voluntary Declarations Act taken and 
acknowledged by the said: 

DECLARED BEFORE ME1   

This  day of 20 

   Name (Please Print)    Transmittee

   Signature of Witness 

    Address     Date 

  Address 

1 The Declaration shall be made before a Notary Public, Jamaican Consular Officer or (if executed in Jamaica) a Jamaican Justice of the Peace 
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