
DECLARATION OF OWNERSHIP A SAINT LUCIAN SHIP 
(Shipping Act Cap. 13.27: Section 15) 

Shipping (Registration and Proprietary Interests in Ships) Regulations 2010 
 Regulation 6 

 
NOTE:  If more than one Owner then a separate form is required for each, unless shares 
are held jointly. 

I / We hereby declare that I am / we are qualified to own the ship as stated below.   delete as appropriate 

NAME OF SHIP, and in the case of a foreign ship, her foreign name 

 

 

PARTICULARS OF OWNER 

Full Name(s)  

Address(es) 
(Residential address – for an 

individual; 

Registered office address – for a body 

corporate; 

Principal place of business – for a 
statutory body or foreign body 

corporate). 

 

Qualification to own a Saint 

Lucian ship*, and, in the case of a 
body corporate, such 
circumstances of the constitution 
and business thereof as prove it to 
be qualified to own a Saint Lucian 
ship 

 

Number of Shares 
(indicate if jointly owned) 

 
Date of Purchase 

of Shares _____/_____/_____ (d/m/y) 

Telephone number(s)  Fax number(s)  

E-mail address(es)  

SIGNATURE 

Place  Signature 
of Witness 

 
Date ________/___________/________ (d/m/y) 

Signature(s) 
of Owner(s) 
In the case of a 
body corporate, an 
authorised officer of 
the body corporate 

 

Full Name 
of Witness 

 

Address 
of Witness 

 

* The following are qualified to own a Saint Lucian ship: 

(a) nationals of Saint Lucia; 

(b) citizens of CARICOM States residing in a member State of the Caribbean Community, where the ship is 

customarily engaged in international voyages; 

(c) individuals or corporations owning ships hired out on bareboat charter to nationals of Saint Lucia; 

(d) individuals or corporations in bona fide joint venture shipping enterprise relationships with nationals of Saint 

Lucia as may be prescribed; and 

(e) such other persons as the Minister may by Order determine. 
When completed you should send this form, together with the appropriate fee and 

supporting documents (if required) to: 
OFFICIAL USE ONLY 

            Registrar of Ships 
            Division of Maritime Affairs 

            P. O. Box 651 

            Manoel Street 

            Castries  

            Saint Lucia 

            Telephone: (758) 457-151/457-6152 Ext. 4009 

            Fax: (758) 453-0889  

            E-Mail: maritime@slaspa.com  

 
Entry in Register made on
 ______/______/______ (d/m/y) 
 

 at ___________________ (time) 
 

By Officer (print name) ………..………………………………… 
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