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 2011 Fishing Vessel Arrival and Departure Information List  
 

You will need to have the following information ready when you call to come into or 
leave a United States port.    
 
Voyage Information 
 
Name of Vessel____________________________ Flag _______________________________ 
 
Are you Discharging Cargo? _________________ How Much?__________________________ 
 
Latitude: Compass Direction, Latitude Hour, Latitude Minute and Latitude Second___________ 
 
Longitude: Compass Direction, Longitude Hour, Longitude Minute, and Longitude Second_____ 
 
Arrival Date and Time:_______________________or Departure Date and Time_____________ 
 
Buyer of Cargo:_____________Port of Arrival:______________ Dock Name: ______________ 
 
Last Port of Call Country:_____________________ State (US Only)______________________ 
        Port: ________________________ Place:______________________________________ 
 Arrival date:_____________________________ Departure date:____________________ 
 
For Departures Only 
Next Port of Call Country:_____________________ State (US Only)______________________ 
        Port: ________________________ Place:______________________________________ 
 Arrival date and Time:_______________________________________________________ 
 
Itinerary of Vessel 
 
List the last five ports with arrival and departure dates. Also include the time periods when you 
were fishing.  
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
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Last Five Foreign Ports (non US ports) 
 
Country:____________________ Port: ________________ Place: _______________________ 
Arrival Date:___________________________ Departure date: __________________________ 

Country:____________________ Port: ________________ Place: _______________________ 
Arrival Date:___________________________ Departure date: __________________________ 

Country:____________________ Port: ________________ Place: _______________________ 
Arrival Date:___________________________ Departure date: __________________________ 

Country:____________________ Port: ________________ Place: _______________________ 
Arrival Date:___________________________ Departure date: __________________________ 

Country:____________________ Port: ________________ Place: _______________________ 
Arrival Date:___________________________ Departure date: __________________________ 

Vessel Information (only needed if you didn’t pre-register) 
 
Flag _______________________ Official Vessel # ________________________________ 
 
Name and Nationality of Owner ___________________________________________________ 
 
Name and Nationality of Operator_________________________________________________ 
 
Call Sign _____________________________________________________________________ 
 
Vessel Built in City, State or Province and Year_______________________________________ 
 
Vessel Operating Draft (in feet and inches) __________________________________________ 
 
Gross Tonnage________________________________________________________________ 
 
Net Tonnage__________________________________________________________________ 
 
Phone number on the Vessel_____________________________________________________ 
 
Email address on the Vessel_____________________________________________________ 
 
SCAC Code (Canadian Vessels Only)_____________________________________________ 
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Crew Details  
 
Have you changed crew or are you going to Crew? _______________________ 
 
Please note that we will need the following information for each person on the 
vessel.  Just telling us that the crew is the same as last time is not acceptable. 
Remember to send us readable copies of the passports before you leave. 

 
Last Name:__________________________  First Name:______________________________ 
Middle Name:________________________ Position: _________________________________ 
Nationality:_________________________ Country of Residence:________________________ 
Date of Birth:______________________(mm/dd/yyyy)    Gender:  Male or Female  
ID Number:________________________  ID Type:___________________________________ 
Embark City: _______________________  Embark Date: ______________________________ 
************************************************************************************************************* 
Last Name:__________________________  First Name:______________________________ 
Middle Name:________________________ Position: _________________________________ 
Nationality:_________________________ Country of Residence:________________________ 
Date of Birth:______________________(mm/dd/yyyy)    Gender:  Male or Female  
ID Number:________________________  ID Type:___________________________________ 
Embark City: _______________________  Embark Date: ______________________________ 
********************************************************************************************************** 
Last Name:__________________________  First Name:______________________________ 
Middle Name:________________________ Position: _________________________________ 
Nationality:_________________________ Country of Residence:________________________ 
Date of Birth:______________________(mm/dd/yyyy)    Gender:  Male or Female  
ID Number:________________________  ID Type:___________________________________ 
Embark City: _______________________  Embark Date: ______________________________ 
********************************************************************************************************** 
Last Name:__________________________  First Name:______________________________ 
Middle Name:________________________ Position: _________________________________ 
Nationality:_________________________ Country of Residence:________________________ 
Date of Birth:______________________(mm/dd/yyyy)    Gender:  Male or Female  
ID Number:________________________  ID Type:___________________________________ 
Embark City: _______________________  Embark Date: ______________________________ 
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