
 
 
 
 
 
 
 

APPLICATION FOR EPIRB REGISTRATION 
 

DETAILS OF VESSEL 
 

1.   Type of Vessel                                              :……………………………………………………………………............... 
 

2.   Name of Vessel                                            :……………………………………………………………………………... 
 

3.  Country of Registry                                       :……………………………………………………………………............... 
 

4.  Call Sign                                                        :.…………………………………………………………………………….. 
 

5.  MMSI                                                            :.…………………………………………………………………………….. 
 

6.  Gross Weight/Length                                     :.……………………………………………………………………………. 
 

7.  No. of passengers/crew on board                   :.……………………………………………………………………………. 
 

8.  Name of Address of Owner/Operator            :.……………………………………………………………………………. 
 

.…………………………………………………………………………….. 
 

9.  24 Hour Emergency Contact Person              :.……………………………………………………………………………. 
 

.…………………………………………………………………………….. 
 

DETAILS OF EPIRB 
                                                                                  EPIRB 1 

1.  Make                                                             : 
 
2.  Model                                                            : 
 
3.  Serial No.                                                      : 
 
4.  EPIRB ID                                                      : 
 
5.  Frequency                                                      : 
 
6.  Battery Replacement Date                            : 
 
7.  Hydrostatic Release Unit Replacement Date: 

EPIRB 2 
 
 
 
 
 
 
 
 
 
 
 
 
 

OTHER RADIO INSTALLATIONS 

.…………………………………………………………………………………………………………………….....……….. 

.………………………………………………………………………………………………………………………...………………

…………………... .…………………………………………………………………………………………………... 

.………………………………………………………………………………………………………………………………... 

.……………………………………………………………………………………………………………………….……….. 

 
Date: …………………………………………..     Company Stamp 

      
Signature: …………………………………….. 

 
Signatory’s Name: ……………………............        
  

INFORMATION AND COMMUNICATION  
TECHNOLOGIES AUTHORITY (ICTA) 

Level 12, The Celicourt 6, Sir Celicourt Antelme Street  Port Louis  Mauritius 
Tel.: (230) 211 5333/4  Fax: (230) 211 9444  email: icta@intnet.mu 


