REPUBLIC OF THE MARSHALL ISLANDS
MARITIME ADMINISTRATOR

Compliance Verification and Inspections Request

To request a RMI Yacht Code 2021 (Yacht Code) Compliance Verification (CV) or Private Yacht
pre-registration inspection, this form must be fully completed and submitted by the yacht Owner
or their Representative to: yacht-inspections@register-iri.com.

This form should be submitted well in advance of the anticipated CV or inspection to allow
ample time for the Administrator to process the application and assign a Yacht Inspector.

For the underlying requirements and scheduling process associated with this request form, refer
to Marine Notice 5-034-6, Scheduling Requirements and Processes for Yacht Compliance
Verifications and Inspections.

Name of Yacht Official Number IMO Number
Request for:
. h . . . Address of
Compliance Verification or Inspection Location / Country Marina / Port / Shipyard

(check appropriate box)

Initial Compliance Verification
Annual Compliance Verification
Renewal Compliance Verification

Special Verification

OOoOodo

Pre-Registration inspection

Estimated Date of Arrival Preferred Date of Attendance | Estimated Date of Departure

Point of Contact Point of Contact Point of Contact
Name E-mail Address Phone Number

Requested Inspecting Entity
[ ]RMI [ INautx [Jums [ JMRMC

[ ]1 have read and accept the fees applicable for a Marshall Islands Compliance Verification
as per MN-1-005-2. (only applicable when RMI has been selected as inspecting entity)
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https://www.register-iri.com/wp-content/uploads/MI-103-2021.pdf
mailto:yacht-inspections@register-iri.com
https://www.register-iri.com/wp-content/uploads/MN-1-005-2.pdf
https://www.register-iri.com/wp-content/uploads/MN-5-034-6.pdf
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