FORM CFNV2-2002


CLEARANCE OF FOREIGN NAVAL VESSELS

 (To be completed in type or block letters)

	EMBASSY/HIGH COMMISSION OF:




1.
DESCRIPTION

	Name and number of vessel 
	Type & Class of vessel
	Call Sign

	
	
	


2.
PURPOSE OF VISIT

Please tick one

	Official
	Unofficial
	Business
	Emergency

	
	
	
	


	Other (please specify below)

	


3.
DATES

	Entry in Seychelles Territorial waters
	Entry in Port Victoria
	Departure from Port Victoria
	Departure from Seychelles Territorial waters

	
	
	
	


4.
DIMENSIONS

	Length
	Beam
	Draught
	Displacement

	metres
	metres
	metres
	tonnes


5.
VESSEL’S ITINERARY

	Original Port of Departure
	Last Port of Call or Naval Base visited before entering Seychelles Waters
	Next Port of Call after leaving Seychelles Waters

	
	
	


6.
PERSONNEL

	NAME OF COMMANDING OFFICER
	RANK OF COMMANDING OFFICER

	
	


	Nº of Officers
	Nº of Crew Members
	Nº of Enlisted Personnel
	TOTAL
	Maximum Liberty Party

	
	
	
	
	


7.
FREQUENCIES TO BE USED

	
	


8.
HELICOPTER(S) ON BOARD

	TYPE
	REGISTRATION N°
	CALL SIGN
	DATE(S) & TIME(S) OF FLIGHT(S)

	
	
	
	

	PURPOSE OF HELICOPTER FLIGHTS (if envisaged)
	


SIGNATURE OF HEAD OF MISSION: ...........................................................…

DESIGNATION: ...........................................................…………………………...







AT: ……………………………………

OFFICIAL STAMP







ON: …………………………20………

IN ACCORDANCE WITH ITS LONG STANDING POLICY, THE GOVERNMENT OF THE REPUBLIC OF SEYCHELLES DOES NOT DESIRE VISITS OF VESSELS THAT ARE CARRYING NUCLEAR WEAPONS ON BOARD (NOR VESSELS THAT ARE POWERED BY NUCLEAR MEANS).

************************

________________

Republic of Seychelles

Clearance Form for Foreign Naval Vessels visiting Port Victoria


