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Record Title: Form 26.1 Application for the Registration of a Fishing Vessel Crew Document ID: REC-FVR-01-045 

Unit: Fishing Vessel Register Version: 1 
 

Date: ________________________ 
 

Application for the Registration of a Fishing Vessel Crew 
 

Section A: Vessel Details 
 
Registration number: _______________________       Name of Vessel:  ______________________________ 
 

 
               

New applicant 
              
           Additional Master                                    

                

            Application of a replacement           
      

 
Section B: Applicant details (Master 1) 

  Title:                                                          First Name:                                                       Surname:   

 
 
 
 
 
 
 
 

Maltese National 
 

EU National EU national with less than 
5 years residence * 

Third country national ** 

__________________________ ____________________________                                                 _______________________  

Identification documentation: 
 
__________________________ 

Identification number:          
 
____________________________  

Date of birth:    
 
__________________________ 

VAT registration number: 
 
__________________________ 
 

Telephone number: 
 
____________________________ 

Mobile number: 
 
__________________________ 

Registered address:  
 
___________________________________________ 
 
___________________________________________ 
 
___________________________________________ 

Email address: 
 
______________________________________________ 
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Applicant details (Master 2) 

 
 

 
 
Applicant details (Master 3) 
 

Maltese National 
 

EU National EU national with less than 
5 years residence * 

Third country national ** 

Title:    
 
__________________________ 
 

First name:  
 
____________________________                                          

Surname:  
 
__________________________  

Identification documentation: 
 
__________________________ 

Identification number:          
 
____________________________  

Date of birth:    
 
__________________________ 
 

VAT registration number: 
 
__________________________ 
 

Telephone number: 
 
____________________________ 

Mobile number: 
 
__________________________ 
 

Registered address: 
 
____________________________________________ 
 
____________________________________________ 
 
____________________________________________ 

Email address: 
 
______________________________________________ 

Maltese National 
 

EU National EU national with less than 
5 years residence * 

Third country national ** 

Title: 
 
__________________________ 
 

First name:  
 
____________________________                                 

Surname:  
 
__________________________  

Identification documentation: 
 
__________________________ 

Identification number: 
 
____________________________  

Date of birth: 
 
__________________________ 

VAT registration number: 
 
__________________________ 
 

Telephone number: 
 
____________________________ 

Mobile number: 
 
__________________________ 
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Section C: Submission of documents  
 

 Master 1 Master 2 Master 3 

Photocopy of ID card    

Copy of nautical licence or equivalent 
certification (if 30HP/22.38kW and over) 

   

2 Passport Photos    

JOBSPLUS Employment History Form    

Contract of engagement    

VAT certificate of owner    

Copy of valid seaman record book *1       

Proof of residence in Malta *    

ILO seafarer’s identity card * *2    

Letter justifying why a foreigner was chosen **    

 
Section E: Declaration and certification 
 

 We understand that we must notify the Department of Fisheries and Aquaculture in writing of any 
change(s) to the information (inclusive of documents) supplied in this application within 15 days of the 
change coming into effect and before the fishing vessel leaves port; and 

 We will ensure unrestricted access at any reasonable time to the relevant premises and give any 
assistance to officers from the Department of Fisheries and Aquaculture which they deem necessary, 
including the provision of information and documents relating to the landing, storage, or sale of fisheries 
products. 

 We declare that we shall neither support nor engage in Illegal, Unreported and Unregulated (IUU) fishing.  
 We declare that we are aware and understand the rules governing the fishing sector and that we bind 

ourselves to follow such rules. 
 I undertake to respect all the provisions at law regulating this activity. 
 We fully understand that this application is without prejudice to all obligation at law and we undertake to 

respect all such obligations as regulating this activity and directly or indirectly affecting our partaking in it. 
 

 
1 * Applicable for EU residents with less than five years’ experience  
2 * * Applicable for third party nationals only 

Registered address: 
 
___________________________________________ 
 
___________________________________________ 
 
___________________________________________ 

Email address: 
 
______________________________________________ 
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Vessel Owner                Name _________________________    Signature _________________________ 
 
 
 
Master 1  Name _________________________    Signature _________________________ 
 
 
 
Master 2  Name _________________________    Signature _________________________ 
 
 
 
Master 3  Name _________________________    Signature _________________________ 
 
 
 
 

Signature and Stamp of Officer Receiving 
Documents 

 
 
 
 

______________________________ 

Signature and Stamp of Officer approving 
Documents 

 
 

 
               
               ___________________________ 

  


