YSRV BF 1
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FIji

Yacht Surveillance Boarding Form

Name of Vessel

Master’s Name

Passport #. & Nationality

Last International Port of
Clearance

Number of Crew/Pax

Date of Arrival

Port of Entry

Date of BAF clearance in Fiji
Water (R/R #)

Rotation Number (Customs)

Fiji Water Sailing Permit
(Provincial Administration
Office)

Date of Departure

Comments
Animal Bond (If any)

BAF Inspector:

Signature: Masters’ Signature:

Date:

Official Stamp:
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