
REGISTRATION UNDER PANAMA FLAG 
 

Please proceed to apply for registration and Radio License of the vessel described below 
and request the DGMM to instruct Panama Consul *____________________ to issue 
the necessary documents. 
Airmail to the following address the aforesaid documetns_________________________ 
the following are the particulars of the vessel:  
 

1. NAME OF VESSEL: __________________________________________ 
2. PREVIOUS NAME: __________________________________________ 
3. IMO NUMBER FOR ALL VESSELS OVER 300 GRT:________________ 
4. PREVIOUS NATIONALITY: _____________________________________ 
5. SHIPOWNER’S NAME: _________________________________________ 
6. SHIPOWNER’S ADDRESS OUT OF PANAMA: ______________________________ 

_________________________________________________________________ 
7. SHIP OWNERS TELEPHONE:__________________________________________ 
8. SHIP OWNERS EMAIL: _______________________________________________ 
9. TYPE OF VESSEL: ______________________________ 
10. SUB CATEGORY OF TYPE OF VESSEL: _________________________________ 
11. MATERIAL OF THE HULL: ____________________________________________ 
12. NAME OF BUILDERS: ________________________________________________ 
13. PLACE OF CONSTRUCTION: __________________________________________ 
14. YEAR OF CONSTUCTION: ____________________________________________ 
15. PLACE OF RECONSTRUCTION:_________________________________________ 
16. DATE OF RECONSTRUCTION: _________________________________________ 
17. YEAR OF KEEL: ____________________________________________________ 
18. DEAD WEIGHT: ____________________________________________________ 
19. LENGTH (in meter): _________________________________________________ 
20. BREATH (in meter):_________________________________________________ 
21. DEPTH (in meter): __________________________________________________ 
22. GROSS TONNAGE: __________________________________________________ 
23. NET TONNAGE: __________________________________________ 
24. BRAND OR NAME OF ENGINE MANUFACTURERS : ________________________ 
____________________________________________________________________ 
25. NUMBER AND TYPE OF ENGINES: _____________________________________ 
26. NUMBER AND TYPE OF CYLINDERS PER ENGINE: ________________________ 
27. HORSE POWER (in HP, KW): _________________________________________ 
28. SPEED (in knots): __________________________________________________ 
29.  CLASSIFICATION SOCIETY: __________________________________________ 



30. RADIO ACCOUNTING AUTHORITY: _____________________________________ 
31. CONCESSIONARY: __________________________________________________ 
32. COPY OF LETTER OF RAA: ___________________________________________ 
33. OPERATORS COMPANY: _____________________________________________ 
34. TELEPHONE: _____________________________________________________ 
35. EMAIL: __________________________________________________________ 
36. VESSEL NEEDS MMSI? _______________ 
37. NAVIGATION AREA: ________________________________________________ 
 
 
Please in order to proceed you have to send copy of: POA, BOS, SMC, DOC, ISSC, 
CSR valid. 
FOR TANKER: IOPP FORM B VALID AND TECHNICAL CERTS VALID, DECLARATION 
OF PRODUCT. 
 
PLEASE FILL ALL THE ITEMS. 
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