GRENADA, W.I.

Customs/ Immigration/ Ports Authority Clearance Form

This form is in 6 parts / Please print firmly Place or Port of ANChorage: ..........ouvvieiiiiiiii e

CLEARANCE: INBOUND O OUTBOUND O SIGHTINGONLY O ROTATIONNO: ......ocoiiiviiiiiiiiiiiiieiine

Name of vessel: | ] ] ] ] ] ] ] | ] ] ] ] I

Owner: | ] ] ] ] | ] | ] | ] ] | ] | ] | ]

Address: | I | I I | I | I | | I | I L | | I
L1114 44| Registration/IMOmno: (| g} o} ) 0

Date & Time of Arrival (DD/MM/YY) ........ [ociin. Jocoiii / AT ........HRS Intended Departure date ........ [ociinan. [oceiii. /

Length: ............. ft/m  Width: .................... ft/m Draft.................. ft/m  Gross Tonnage: ........... Net tonnage.............

Country of registration: ................. ... Home port: .........cooevenienenee Hull material/ colour: .........................

Year Built: | | ] | h| Number of masts: |_| Any animals aboard ? Yes O No O

Contact cell phone: . .......coovvviiiiiiiiieiiie e GPS (make and model): .............coooviiininnn..

Number of Outboard Motors: || Brand: ...............cccoooiini Horse Power: .......ccovvviiiiiiiiinn.

Number of Inboard Engines: || Brand: .................c..cooee. Horse POWer: .......coovvviiiiiiiniiiiiiiienns

TYPE: (J Mono Hull 33 Multi Hull O Pleasure Cruiser [J Sloop [ Ketch [ Power Boat [J Motor Vessel [J Other

ACTIVITY: [ Pleasure (3 Commercial Pleasure [J Bareboat Rental [ Crewed Charter 3 Merchant Vessel (3 Other

MOVEMENTS: Last Port.........ccoooiiiiiiiiiiiiiiiiins Previous Country. ........ooveieiinininiiiiiiiiiiiiieea,
Next Port......ooiieiiiiiiiiiiiiiiiiiiiiii NEXt COUNITY .euvtintitiitit et eeeeieeneas

AGONT .t Number of Crew | ] |

Number of passengers for Grenada | l | Number of passengers in Transit | |

(as per passenger list)

How many of his crew does the master intend to discharge at this port? | l |

Duration of voyage from last Port .............................. Any illness on board?  Yes (3 No (J

Crew and Passenger list

Family Name Date of | Sex Nationality (and | Position on Board

(Captain first) First Name Birth M/F Place of Birth Passport Number regldence if captain/ crew/
different) passenger

Do you have any weapons on board(including spear guns)? Yes (3 No [ If yes, provide details as follows:

Type (eg. Pistol) Manufacturer Serial no. Calibre and qty. ammunition
Lo hereby declare that all information and particulars supplied on this form are true and correct
Signed: ..o (Master) Date: ............ [iviiiiiiinn, [ /
FOR OFFICIAL USE
Arrival ... Receipt #............. Departure ................... Receipt# .......ceovnennnin
Date:..ooovvviiiiii Cruise permit #:................. Date ....ocovvvviiiiiiinn.




