Y2 STATES OF GUERNSEY o

Revised 2009

Registry of British Ships - Guernsey
Request for Replacement Certificate of Registry

To the Registrar of British Ships, Port of GUERNSEY

Official number Name of Ship Number, year and port
llwe
Full name Authorised officer
_______________________________________________________________________________________ If corporately owned, an
Address authorized officer of the

Company must sign the form.

The registrar must hold a valid
appointment in your favour. If

necessary attach a completed
form C193

If a company, full company name :

Declare that the Certificate of Registry of the above ship has been destroyed or lost and
all efforts to find it have failed.

| undertake that should the original certificate be found it will be returned for cancellation
to:

Registrar of British Ships,
P.O. Box 631
St Julian’s Emplacement,
St Peter Port, Guernsey,
GY1 3DL

| request that a replacement Certificate of British Registry be issued. (delete if not applicable)

| further declare that this information is true to the best of my knowledge and belief.

Signature: Date:

This form should be submitted together with the fee of £50.
(Cheques should be payable to ‘States of Guernsey’).
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For other payment methods please go to www.shipsregistry.gov.gg)
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