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BELIZE TOURISM BOARD

P.O. BOX 325, 64 Regent Street, Belize City, Belize, C.A.

LIVE-ABOARD VESSEL TEMPLATE

SECTION 1 - General Information
Enter name & type of vessel.

Live Aboard Company Name:

Required per Vessel

Vessel # of

Name of Vessel:

Type of Vessel:

SECTION 2 - Vessel Information
Enter Vessel's details.

A) Material of Hull:

B) Gross Tonnage:

Net Tonnage:

C) No. of Decks: No. of Masts:

D) Flag: Year Build:

E) Manufacturer & Name of Builder:

F) Color of Vessel:

G) Length: Breadth:

H) No. of Engines:

I) Type of Radio Equipment:

Depth:

Type of Engine:

J) Number of Cabins available for Guest Use:

Speed:
Call Sign:

K) Number of Beds on board:

L) Total Capacity of Passengers:

1

BTB FORM: ABD02-1219

4




SECTION 3 - Owner Information
Enter owner’s information.

Owners):  Sole Proprietor

Full Name/Company Name Nationality Email Phone No. Share %

SECTION 4 - Charter Rate
Enter charter rates and details.

A) Low Season Months:  January High Season Months: January
B) Single Occupancy: S — S
C) Double Occupancy: S S
D) Triple Occupancy:  $ S

SECTION 5 - Service Information
Enter service infortmation and details.

A) Service Plans: [_]| Bareboat Charter: [_] All-inclusive Charter: [ ] Shared Charter:

B) Amenities & Services Available List:

[] Air Conditioning [ ] Housekeeping [ ] Watersports Equipment
[] All Hot & Cold Water ~ [_] Stocked Bar [ ] WiFi Onboard

[ ] Captain [ ] Stocked Kitchen [] other:

|:| Chef |:| Telephone Available

C) Reservation, Booking, Cancellation Policy:

BTB FORM: ABD02-1219 'I |



SECTION 6 - Initial Inuestment & Business Projections
Enter inuestment & business projections details. Enter dates in the format DD/MM/YYYY.

A) Proposed Operation Date:

B) Total Initial Investment (IN BZD S):

C) Estimated Number of Charters per Year:

D) Estimated Number of Guests per Year:

E) Projected Annual Revenue (in BZD S):

SECTION 7 - Vessel Requirements
Use the corresponding checklist to ensure you have met all the requirements for your application.

Vessel Requirements (Submitted with Application)

[ [ Completed Live-aboard vessel template per vessel (Signed and Dated)

[ | Certificate of Current Vessel Registration - Flag

[] | Lease Agreement or Contract for Management of Vessel (if Applicable)

] | Notarized Power of Attorney for Management of Vessel (if Applicable)

1| Pictures of Vessel (2 outside, 2 inside)

Vessel Requirements (Submitted upon Entry)

[ [ Passenger Liability Insurance

A Notarized Letter of Guarantee or A Security Bond (submitted within 2 weeks of issuance)

Customs Entry or Temporary Importation Permit (submitted within 2 weeks of issuance)

Belize Port Authority (BPA) Seaworthiness Certificate (submitted within 2 weeks of issuance)

O
O
O
|

Public Health Clearance (submitted within 2 weeks of issuance)

BTB FORM: ABD02-1219 'I |
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SECTION 8 - DECLARATION
I/We declare that all information provided in this application is true, accurate and complete to the

best of my/our knowledge. I/We have not withheld any information and understand any falsification is
illegal and will disqualify my application.

i. Applicant’s Name (Print):

ii. Applicant’s Signature:

iii. Applicant’s Position:

iv. Date:

DD/MM/YYYY

A non-refundable license fee of of $10.00 per cabin must accompany this application.

FOR OFFICIAL USE ONLY

For Official Use Only Date Signature Comments | Actions
DD / MM /YYYY
1| Application Received
[1|Application Vetted by [] Complete [] Incomplete
Compliance Officer
[ | Compliance Controller [] Recommended [] Not Recommended
Review and Approval
[1 | Registrar Approval [J Approved ] Denied
O]

Database Update

License Fee Paid (BZD $): DatePaid: ___________ Receipt No.:

License Number: LicenseYear: __ Control ID #:

BTB FORM: ABD02-1219 'I |
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