
 
INTERNATIONAL MERCHANT MARINE REGISTRY OF BELIZE 

(IMMARBE) 
 

APPLICATION FOR CERTIFICATE OF ORIGIN 
 

Name of Vessel: 
Gross Weight of Product to be Shipped: 
 
Area(s) Fished: 
(give coordinates) 
 

Trip dates: 
(date of start of fishing to date of end of fishing) 

Port of Discharge: 
Port of Loading:  For Discharge to: 

(port where final destination of product) 

Description of species including names of species, number and kind of packages: 
 
 
 
Marks and number of Packages: 
 
 
Exporter Name, Address and Telephone No: 
 
 
 
Consignee Name, Address and Telephone No: 
 
 
 
Means of Transport and Route: 
 
 
 
 
 
 
_______________________________ 
Name of Applicant 
 
_______________________________ 
Signature of Applicant: 
 
 
Date of Application: ________________________ 
 
Notes:  The gross weight to be shipped for each species must coincide with the catch  
 reports submitted for the vessel. 
 



 


