Bahamas Customs Clearance

CLEARANCE: INBOUNDO OUTBOUNDO SIGHTING ONLY: 3  ROTATION REF ... ieieciciiniciianiinnns
VESSEL NAME: oo coroscssssssssssssssssessssessens REGISTRATION # .ococvree
OWNER:.... RODRESEE e o T B B
DATE & TIME OF ARRIVAL: oo ecrcind AT HRS. INTENDED DEPARTURE DATE:cocvoiiciivrssssioverionnnnns
PORT OF ARRIVAL: PURPOSE OF VISITh s fsmsosssansisspssstistucsis sssatioasitiisias
PREVIOUS PORT: PREVIOUS COUNTRY: y

NEXT PORT: - — NEXT COUNTRY:.oesoeoe s
CONTACT TELEPHONE:.....c..norvsscsseesssssssssnss GRS ssronissonir oo
TYPE OF VESSEL... COUNTRY OF REGISTRATION: ... vosersscssnevenssesssmssssossessasessans
HOME PORT: HULL MATERIALICOLOUR: .ocevesvs v ssseessesessssssssssssssssonsnnns
YEARBUILT oot GROSS TONNAGE:....vvervvpsesvens " HOW MANY MASTS?...ovvvonercronererenssris
VESSEL'S TOTAL LENGTH: uuvvsessiccssseress 37 TR ) § R e ftfm
QUTBOARD MOTOR:  HOW MANYZ.....so.vcrcen L TR | | - o—
INBOARD ENGINE: ~ HOW MANY?.....oocoomrs S BRI i i -+ HP

CREW & PASSENGER LIST
Family Name First Name Masier (M) Nationality | DateofBirth | Passport#
g;*:enw l[CPl! DD/MMYY

I

%

3

[3

B

1
DO YOU HAVE WEAPONS ON BOARD?  YES O NOO _IF YES, PROVIDE DETAILS AS FOLLOWS:

Type (eg. Pistol) Manufacturer Serial No. Calibre & Qty. Ammunition
J

/ hereﬁy declare that all information and particulars stpplied on this, form are true and correct.

SIGNED: .0 — (MASTER) DATE: |- /
COMMENTS:
! .
DATE 7O RCS 2000: s : " OFFICER PROCESSING .o




BAHAMAS CUSTOMS

Nassau, Bahamas

Medical Officer

MARITIME DECLARATION OF HEALTH
Appendix 5

(T'o be tendered by Master of Ships arriving from Ports outside the territory)

Port of Date
Name of Ship I From
Nationality. Master's Name
Net Registered Ton Certificate Date
Derating Exemption Issued at
Cabin _____ No. of craw

No. of Passengers
Deck

List of Ports of Call from commencement of voyage with dates of departure.

HEALTH QUESTIONS
(Answer Yes or No)

Has thers been on board during the voysge* any case or suspected case of plague, cholera, yellow fever or small
pox?

Has plague occurred or baen suspected among rats or mice on board during the voyage* or has there been an unusual mor-
tality among them?

Has any person died ou beard during the voyage® otherwise than as a result accident? Give particulars in Schedule.

Is there on board during the voyage* any case of illness which you suspect to be of an infectious nature? Give
particulars in Schedule.

Is there any sick person on board now? Give particulars in Schedule.

NOTE: Inthe absence of a surgeon, the Master shoud regard the following symptoms as grounds for suspecting the exis-
tence of infectious di ; fever, panied by prostration or persisting for several days, or attendad with glandular
swelling orany acute skin rash or eruption without fever, severe diarrhoea with symptoms or collapse; jaundice accompanied
by fever.

Are you aware of any other conditions on board which may lead to infectious disease?

I HEREBY DECLARE that the particulars and answers to the questions given in this DECLARATION OF HEALTH
(including the Schedule) are true and correct to the best of my knowledge and belief.

UVWE SIGNED

MASTER
COUNTERSIGNED

If more than six (6) Wee¥= have elapsed since the voyage began, it will suffice to give particulars for the last six (6)
weeks



Form No. CZA

BAHAMAS CUSTOMS DEPARTMENT
Inward Report — Pleasure Vessels

Note 1~ 'nnsmodlﬂ.edfomwfnpoﬂ undzr the Customs R ble only to pl ina
voyage fi tion, § orti:\ purpms only. Mashem of vessels carrying cargo muat complebe an

Inward R,eport in Form

Note2-  If the proper officer is satisfied that the Inward ort of a foreign pleasure vessel on this form is in order, he
may issue a Temporary Cruising Permit (Form No. C39) for use while the vessel is in The Bahamas.

Note 3 _ [f the Iorelgn pleaaure vessel does not clear outwards, the Tel:npm'a\:yr Cxuis %Permit {Form No. CJG) rnust be
e?yeditlous means to the Complmller of Customs, P. O, Nassau, The Bahamas fr
ﬁrst fomelgn port of call after leaving The Bahamas.

Note 4 - Parl C of this form is to be completed only in respect of pleasure vessels which have been entered for home use in
of duty pay or other customs clearance must be produced.

Al Port of Date
1) Name of Vessel Mationality
2) Document No. /Registration No. Master’s Name
3) Port of Departure
B. Crew and Passenger Report
Name Address Mationality
m
@
@
@)
)
©
z Stores on Board
3 List of Arms and A ition
I Domestic Based Pleasure Vessels only
[0 Port of Departure Date
(v} Reference to Customs Entry on which duty was paid or
exemption granted. No. Date
()] Purposes of Trip Abroad
(4 Repairs, ren ions, ies and /or goods purchased while abroad
(5) Any other charges incurred by or alterations made to vessel while abroad

I declare that the particulars in this report of my vessel and her lading are true and complete, that there are no'goods on board
other than the bona fide baggage of the crew and passengers and the stores, arms and ammunition declared above and thatno

goods have been delivered from the vessel since her departure from
(last foreign place of departure)

(last foreign place of departure)
* 1 further declare that I am not ordinarily resident in The Bahamas and that the vessel while in The Bahamas will not be

used for commercial purposes or for hire and that the vessel will depart from The Bah within six hs of arrival..
In the presence of Signed and declared this day of
Proper Officer Signature of Master

* Delete in the case of vessels, duty paid or otherwise entered for home use in The Bahamas.



