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 F25A Application  From -Exporter Registration & Listing 

Application Form: Exporter registration and listing (F25A) CA Verification 

1. Exporter Identification  

A unique identification will be assigned to each exporter. Refer form guidelines for 

criteria.  
 

Registration ID:   

2. Applicant Name:  

Registered company name or partnership names (including the trading name) or 

individual name.  
 

Full legal name:  

3. Business Address and Contact Details:  

Physical (for service/delivery of items):  

 
 

Phone No:  

Fax No:  

Postal (for communication): 

 
 

E-mail:  

4. Processing Establishment Address(es) and Contact Details:  

Only complete if the Processing establishment details are different from the 

business address in Section 3. 
 

Legally registered address: 

 
 

Phone No:  

Fax No:  

E-mail:  

5. Type of listing: Tick [ . ] as many product categories as are applicable  

Exporter Supplier 

[ ] Processing Establishment [ ] Fishing Vessel    [ ] Coastal 
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[ ] Fishing Vessel                                  [ ] Off Shore 

[ ] Cool Store                                 [ ] Reefer 

 [ ] Cool Store 

 [ ] Ice Factory 

 [ ] Transporters 

Type of Product 

[ ] Wild Caught   [ ] Fresh/Frozen Others: (specify) 

[ ] Smoked         [ ] Conserved  

Markets sought: Others: (specify) 

[ ] EU      [ ] Other (see over)   
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F25B Amendments to Approval Details 

Application Form: Amendments to Exporter registration and listing F25B 

Application Form: Exporter registration and listing 

1. Exporter Identification 

Registration ID:  

2. Applicant Name: 

Registered company name or partnership names (including the trading name) or individual name.  

Full legal name: 

 

3. Business Address and Contact Details: 

Physical (for service/delivery of items):  

 

Phone No: 

Fax No: 

Postal (for communication): 

 

E-mail: 

4. Processing Establishment Address(es) and Contact Details: 

Only complete if the Processing establishment details are different from the business address in Section 3. 

Legally registered address: 

 

Phone No: 

Fax No: 

E-mail: 

5. Type of listing: Tick [ . ] as many product categories as are 

applicable 
 

Exporter Supplier 

[ ] Processing Establishment [ ] Fishing Vessel    [ ] Coastal 

[ ] Fishing Vessel                                  [ ] Off Shore 
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[ ] Cold Store                                 [ ] Reefer 

 [ ] Cold Store 

 [ ] Ice Factory 

 [ ] Transporters 

Type of Product 

[ ] Wild Caught   [ ] Fresh/Frozen Others: (specify) 

[ ] Smoked         [ ] Conserved  

Markets sought: Others: (specify) 

[ ] EU      [ ] Other (see over)   
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F26 Vessel and transport data sheets 

Vessel data sheet F 26 

Date: Location:   

Inspectors name: Inspection ref:  

Time spent on inspection: FBO rep: 

Vessel details 

 

Vessel Name  Registration Number  

Flag State  Inspection Ref.   

Vessel Approval Reference 

Number 

 Vessel Approval Date  

Vessel Owner  

 

 

Address/contact detail(s)  

Vessel Gross Tonnage  Vessel Net Tonnage  

License Number (if dual 

license state both) 

 Number of crew  

Vessel Type [ ] Transport  [  ] Factory  [  ] RSW  [  ] Ice  [  ] Brine  [  ]  Freezer 

Fishing Methods (A vessel can have multiple fishing method) 

 Type 1: Trawler   

 Type 2: Lon line   

 Type 3: Pole and Line   

 Type 4: Purse Seiners   

 Type 5: Gill Netting   

 Type 6: Deep Sea Fishing  (Please state) 

 Type 7: Other   
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F27 Transport Data Sheet 

Transport Data Sheet F27 

Date: _____________ Inspection Place _______________________________ 

Inspectors Name: ____________________ Inspection Ref ______________ 

Time spent for on Inspection; From______ To ________ Hours_________ 

Vehicle Details 

Vehicle Registration 

Number _______________ 

Approval Reference 

Number:  

Vehicle Make _______________   

Vehicle Model _______________ Year of registration  

Vehicle Owners Name __________________ Tel:  

Company   
Company 

Approval No. 
 

Address: 
________________________________________________ 

Vehicle Type 

A Flat-bed or pickup truck with removal insulated Ice Box.   

B Truck with fixed insulated and closed cargo area for use with iced, 

open fish boxes. 
  

C “Reefer” Truck with fixed insulated and closed cargo area with 

mechanical refrigeration unit.  
  

D Tractor Unit for transportation of shipping (freezer)containers   

E Other.   

Vehicle approved for transport of:   

 Iced fresh fish / ice   

 Fresh packed fishery products.   

 Frozen packed fish and fishery products   

 Waste for disposal   

 Other  (Please State)  _____________________ 

    

Inspectors Signature . . . . . . . . . . . . . . . . . . . . . Date . . . . . . . . . . . . . . . . 


