
CERTIFICATE OF INSPECTION FOR MOTORISED/NON MOTORISED 

FISHING CANOE 

 

1. Name of the Owner of Canoe       : -_________________________________________________________ 

2. Address of the Owner                    : -_________________________________________________________ 

3. Contact no.                                         : - ________________________________________________________ 

4. Canoe Details:- 
a) Vessel Registration no.              : - _______________________________________________________ 

       b) Name of the Canoe                      : - _______________________________________________________ 

             c) Whether Motorised/Non Motorized: - _________________________________________________ 

             d) Name & Address of Builders   : - _________________________________________________________ 

             e) Place & Year of the Built       : - ___________________________________________________________ 

             f) Base of Operation: - __________________________ e) Gross Tonnage:-______________________ 

             g) Colour Code: - _____________________________________________________________________________ 

             h) Condition of Canoe: - _____________________________________________________________________ 

 
       5.  Dimensions:- 
            a) Length: - ________________     b) Breadth: - __________________      c) Depth: - ________________ 

            d) Material of Built:-__________________________________________________________________________      

       6. Fishing License No: - _________________________                 Valid Through: ___/____/20______ 
 
       7. Fishing Net License:- 
           a) Type of Net __________________ b) Net no. ______________c) Valid through___/____/20_____ 

           b) Type of Net __________________ b) Net no.______________ c) Valid through___/____/20_____ 

           c) Type of Net __________________ b) Net no._______________c) Valid through___/____/20_____ 

      8. Engine:- 
           a) Type of Engine: - ___________________________     b) Make: - _________________________________ 

           c) Date of Manufacture: - _____________________     d) H.P. of Engine: - _______________________ 

           e) Engine Number: - __________________________      f) Fuel Used: - ____________________________ 

 
      9. Life Saving Equipments:- 
           a) Life Jackets (Qty):- _____________________            b) Lifebuoys (Qty):- ______________________ 

           c) No. Of Crew: - ___________________________            d) Mobile Phones (Qty):- ________________ 

 
     Remark: - __________________________________________________________________________________________ 

     Place of Inspection: - __________________________     Date of Inspection: - _________________________ 

 

     It is certified that the particulars furnished above are correct 
 
 
                                                                                           
                                                                                                (Name & Signature of Authorized Officer) 
 
 
 
 
 

W.e.f:16/06/2020 

 


