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Virgin Islands Shipping Registry
P.O. Box 4751

Cutlass Tower, 3rd Floor, Road Town, Tortola, VG1110, British Virgin Islands

Tel: +1 284 468 2902/2903 Fax: +1 284 468 2913

                UNDERTAKING TO ACT AS REPRESENTATIVE PERSON

Vessel Name:      







Official Number: 







 Owner(s):




















I hereby accept to act as Representative Person for the above described vessel.
I acknowledge that the duties of a Representative Person include: 

· Knowledge of the Beneficial Owner and attaching due diligence to the same degree as though he or she were screening a client or company registered in the British Virgin Islands in accordance with the Laws or codes of practice applicable to the local professional associations, 

· An obligation to remain Representative Person until such time as a replacement is appointed and accepted as prescribed under the law. 

· An obligation to abide by such directives as may be prescribed from time to time by the Director of Shipping. 

Name of person or Company undertaking
 to act as Representative Person: 









Name of contact person:             


 






Telephone: 












Fax:    













E-mail:
    


 









Address: 












(P.O. Box. and street address)    










Signature:  











 

Name: 













Capacity: 












Date: 













*N.B. This form can be substituted by a letter under individual or company letterhead, provided it contains the same information. [image: image3.jpg]
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