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January 1, 2011 

 
Pre-Register Your Fishing Vessel and Crew 

 
Complete this form and save time when you call in prior to your arrival or departure of the United 
States.  Send us a copy of the Vessel Registration/Certification and a readable copy of all the 
passports for persons on the vessel.  If a person was a Visa please send a copy of it with the 
passport. 
 
Name of Vessel________________________________________________________________ 
 
Flag ________________________________________________________________________ 
 
Name and Nationality of Owner ___________________________________________________ 
 
Name and Nationality of Operator_________________________________________________ 
 
Official Vessel # _______________________________________________________________ 
 
Call Sign _____________________________________________________________________ 
 
Vessel Built in City, State and Year ________________________________________________ 
 
Vessel Operating Draft (in feet and inches) __________________________________________ 
 
Gross Tonnage________________________________________________________________ 
 
Net Tonnage__________________________________________________________________ 
 
Phone number on the Vessel_____________________________________________________ 
 
Email address on the Vessel_____________________________________________________ 
 
 

Fax or Email completed form to Lori Goodwin 
FAX 360-750-8722 

Email lori@gallaghertransport.com  


