On completion. Please return this Agreement form to:
Fax: +691 320-1108 or  Email: contact.vms@wcpfc.int
Mail: Western and Central Pacific Fisheries Commission Western and
PO Box 2356 Central Pacific
ﬂ " . A
Kolonia, Pohnpei State 5—:_“_"“;_'."\ Fisherles

i~ Commission
Federated States of Micronesia 96941

Vessel Tracking Agreement Form

VESSEL DETAILS
Vessel Name: International Radio Callsign (IRCS):
Country of Registration: Country Registration Number:
Vessel Type: Home Port:
VESSEL CONTACT DETAILS
Name:
Address Phone Number:
Cell Phone / Satphone:
Email Address

Fax Number:

MOBILE TRANSCEIVER UNIT (MTU)/AUTOMATIC LOCATION COMMUNICATOR (ALC)

Manufacturer: Model:
Software Version N°. Serial Number:
Mobile Number: Name of MCSP:

MCSP - Mobile Communications Service Provider

INSTALLATION CERTIFICATION (to be completed by the installer)

What Type Approval standard does Installation done on: / / by:
the MTU/ALC comply with? (dd/mm/yyyy)
Name (Print)
MTU/ALC fitted according the manufacturer's YES/NO
guidelines: Signature:

MTU/ALC has been commissioned according to YES /NO Company:
MCSP and manufacturer's specifications:

Phone Contact:

MTU is in operation continuously: YES /NO

AUTHORISATION

I , the owner of the MTU/ALC described above hereby authorise the WCPFC
(Print Name)

Secretariat to electronically monitor the unit, and disseminate data from it, in accordance with WCPFC policy.

Signature: Date:




