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San	Marino	Ship	Register	–	Form	05	-	Application	for	deletion		
 
Please complete this form electronically or in block capitals using black ink    
 

1. Ownership details 
a) If the unit is owned by a company 

Name of the owning company  
Name of demise charterer  
(if applicable) 

 

Registered address  
Country of incorporation   Registration n.   
Contact person  
Telephone n.   Email  
IMO Number  

b) If the unit is owned by an individual 
Name of the owner  
Name of demise charterer  
(if applicable) 

 

Permanent address  
Nationality  Passport n.   
Telephone n.   Email  

2. Vessel details 
Vessel name  
Port of registry  
IMO number  
Date of construction  
Length Overall  
ITC Length (Article 2(8))  
Gross Tonnage  
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3. Reason for deletion from the register 

 Vessel sold (enclose copy of bill of sale) 
 Vessel 

destroyed/scrapped/other:__________________ 
 

 Change of flag  End of demise charter agreement 

Other (please specify): 

Comments:  
 
 
The resident agent has been notified: 

 Yes  No  n/a 
Name of San Marino 
Resident Agent  

Address 
Telephone n.  Email  

4. Declaration1 
I, the undersigned, aware that anyone who forges or alters certificates, licenses and registration 
marks is subject to the penalties in force in the Republic of San Marino pursuant to Article 60 
paragraph 2 of Law n. 125:2014, hereby declare that the particulars given on this application are true 
in every respect and I apply for the unit to be registered in San Marino.  
I agree to pay all charges in connection with this application and ongoing charges in accordance with 
the current fee scheme. 
All owners must sign this application 

Full name(s) of Owner(s) Signature(s) Date 

   

   

   

   

   

Note: Refer also to the guidance notes overleaf.  

 
1 Power of attorney to be attached where applicable. 
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1. This application must be signed by the vessel owner or company director, or by an authorised 

representative holding a power of attorney. 

2. If the vessel is owned by more than one individual or company, please indicate the full names 

and addresses of all sharing ownership of the vessel, using a separate sheet to be attached to 
this form if needed. 
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