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Application for a Falkland Islands 
Compulsory Insurance Certificate

(1)	Please complete all fields 
Completed application form along with Blue Card(s) should be sent to maritime.authority@sec.gov.fk 
Please ensure that the blue card(s) are made out to the Falkland Islands Maritime Authority.  You may use this form to complete applications for more than one ship.

(2)	Payment Methods
Once the application has been received, an invoice will be generated and sent out to the address detailed on the application form.  The cost of each certificate applied for is currently £31.

(3)	GT is the gross tonnage of the vessel as per the International Convention on Tonnage Measurement of ships 1969.

(4)	Types of Certificates
	BCLC	 - Bunker Convention 2001
	NWRC – The Nairobi International Convention on the Removal of Wrecks 2007

(5)	Insurance company
	Please see the attached list of approved insurance companies.
  
(6)	Certificates will be issued based on the information on the Blue Cards.  If this information is incorrect any reissue will be at the applicant’s expense.  
Note: Any spelling mistakes or errors on the Blue Card will be recorded as on the issued certificate

(7)	Collection of Certificates
	When the certificate(s) have been processed, FIMA will notify the applicant on the email address provided and the certificate can be collected from the FIMA office:

Falkland Islands Maritime Authority (FIMA)
Old Design Office
Ross Road
Stanley, FIQQ 1ZZ

1. Applicant Details
	Name of Applicant Company
	Name of Applicant Company.
	Title
	Title
	First Name
	First Name
	Last Name
	Last Name
	Telephone Number
	Telephone Number
	E-mail Address (lowercase)
	Email Address


2. Declaration
I hereby apply for one or more certificates as applicable to be issued in respect of each of the ships listed below, and confirm that the information given on this form is to the best of my knowledge correct.  Any change or early termination of the insurance cover or other financial security will invalidate the certificate(s) and must be notified to the Falkland Islands Maritime Authority immediately.

	Full Name
	Full Name
	Position / Job Title
	Position / Job Title
	Name of company to be invoiced
	Company name



	Vessel Name
	IMO #
	 Flag State
	GT
	Type
	Insurer


	
2

image1.png




