
FORM J 1
FISHERIES PROTECTION REGULATIONS

APPLICATION FOR SPORTS FISHING CHARTER VESSEL LICENCE

Instructions to Applicants.
(a) Complete all items in full and in ink. Do not leave any blanks. If not applicable write N/A.
(b) Specify units of measurements if not metric.
(c) Continue answers on separate sheet as necessary and sign and date all such separate

sheets.
(d) Prepare and submit all supporting documents with completed application form

Four (4) photos of the vessel (Bow, stern, port and starboard sides)
One (1) photo of the vessel with engine/s clearly displayed.
Photos of all safety equipment (labelled with vessel name or registration #)
Proof of ownership of vessel e.g. (certified bill of sale/invoice)
Maritime vessel inspection certificate.
Proof of legal status in the islands (certified copy of Status Card)
Certified copy of the photo page of the applicant’s passport
Copy of business licence in appropriate category
Copy of valid insurance documents

(e) Email completed application form with all supporting documents to decr@gov.tc

I/WE HEREBY APPLY FOR THE ISSUE TO ME/US OF A SPORT FISHING CHARTER VESSEL LICENCE 
UNDER THE REGULATIONS OF THE FISHERIES PROTECTION REGULATIONS.

The applicant must be the owner of the vessel for licensing.

Name (Last/First) Full Address Current Phone # Email Address

1. Nationality and Documentation (passport, status card, permanent residency permit, work permit, etc. of
applicant:

Documentation Type Certification Number Expiration Date
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2. If the application is made by or on behalf of a company, partnership or cooperative body, give the names and
address of all shareholders, partners or members and/or place and date of registration (as the case may be):

Company Name:___________________________________________________________________________
Full Address: ____________________________________________________________________________
________________________________________________________________________________________
Phone #: __________________________ Company Email: ______________________________

Partnership or Cooperative Body:

Names of Shareholders / Partners / Members (Last/First) Full Address of Shareholder Date of Registration

3. Name of the Vessel: ________________________________________________________________________
4. Country and Port of Registry of Vessel _________________________________________________________
5. Maritime Vessel Registration Number: _________________________________________________________
6. Type and make of Vessel: ___________________________________________________________________
7. Gross Tonnage of Vessel (if more than 1 ton) ____________________________________________________
8. Overall length of Vessel (meters): _____________________________________________________________
9. Details of radio Equipment: __________________________________________________________________

Frequency: ___________________________ No Channels: ____________________Call sign: ____________
10. Operation Base for vessel (Port or country): _____________________________________________________
11. Captains (master) of the Vessel information

Name (Last/First) License Type License # Expiration Date

12. Proposed Fishing Area: _____________________________________________________________________
13. Details of fishing gear specific to vessel: _______________________________________________________
14. Number of Crew normally carried: ____________________________________________________________
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15. Hull material and color: _____________________________________________________________________
16. Year Built: _______________________________________________________________________________
17. Place of Construction: ______________________________________________________________________
18. Fuel Capacity: ____________________________________________________________________________
19. List of safety/lifesaving equipment carried (must provide photos):

________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

20. Detail of other or previous fishing licenses held by the applicant in the Turks and Caicos Islands or any other
country:

Type of License License Number Dates/Year Held

21. List of any convicted offences under the Fisheries Laws of the Turks and Caicos Islands or any other country
by the applicant. If so, please give full details, or if not, please state None.

________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

22. Other Information:
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

Declaration by applicant.

1/We __________________________________________________ hereby declare that the information given in this 
application is true and complete to the best of my/our knowledge and belief and I/we understand that if any information 
given herein is incorrect in any material particular, a license issued on the basis of this application may be cancelled.

Signed: __________________________________________________ Date:_______________________________
.
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