
  

CERTIFICATE OF OWNER/OPERATORCERTIFICATE OF OWNER/OPERATORCERTIFICATE OF OWNER/OPERATORCERTIFICATE OF OWNER/OPERATOR    
 
 
 
I ______________________________________ certify that I am the primary 
 Name of owner/operator 
 
 owner of the fishing vessel _______________________________________  
         Vessel name if documented 
 
______________________________________ for the purpose of establishing 
Registration or documentation number  
 
vessel ownership under 12 MRSA §6431-E. 
 
 
 
 
Signature of owner/operator     Date 
 
 
 
 
 
Notary Public       Date 


	Name: 
	Vessel Name: 
	Reg/Doc#: 


