
FORM No. 14   [ See rule 17 ] 
 

          Certificate of Registration 
 

Official No………………………………….        No., year and place of Registry. 
 
 This is to certify that(registering authority) …………………… of …………...……….. 

has declared 

that(Owner)…………………………………………………………………………….subject of the 

state of……………………………..and the sole owner of (kind of vessel) ……………………… 

called(Name of vessel)………………………………………………and that the 

said……….…….was built at ……………………………….. by 

…………………………………………………. Of  …………….     ...………………………………..in 

the year 20……… The said ……………………………………………  had been duly registered 

at (place) ……………………… under the Inland Vessels Act , 1917. Certified under my hand 

this day of 20……. 

Description of Engines    : 

Name and address of makers    : 

When made      : 

No. of sets of Engines     : 

No. of shafts      : 

Total Brake Horse Power    : 

Estimated speed of Inland Vessel   : 

Particulars of Vessels of Tonnage 
Extreme length     : 

Length        : 

Breadth      : 

Depth       : 

Gross Registered Tonnage    : 

Net Registered Tonnage    : 

No. of Decks      : 

No. of Bulkheads     : 

Build and material     : 

Stern       : 

Registering Authority, 
by port  of …………………….  
 

Note.- This Certificate of Registration shall be produced for inspection on demand by any authority authorized by 
the State Government. 

1) This certificate shall be surrendered to the Registering Authority if so required by him. 

2) While the certificate is in force, the vessel’s name and registration mark as painted or otherwise marked 
in position approved by the Government of Kerala shall not be removed or defaced. 



3) In case of any accident occasioning loss of life, or any material damage affecting the river worthiness 
or efficiency of the vessel, either in the hull or in any part of the machinery, a report by letter, signed by 
the owner or master of the vessel shall be forwarded to the Registering Authority, Kerala within 24 
hours after the happening of the accident, or as soon thereafter as possible. 

 
 
 

 

 


