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Captain’s declaration for direct landings of fish from third country vessels
KanutaHckas geknapaums npu Boirpy3ske pbldbl ¢ Cy40B TPETbUX CTPaH
Yfirlysing skipstjora vegna londunar af skipum pridju rikja

Mast reference no.
YueTHbIn Homep B Cnyxx6e NpogoBONbCTBEHHOrO U BETEPUHAPHOro Hagsopa VMcnaHaun

Vessel name, radio call sign and

nationality:

HasBaHve cyaHa, paavono3abiBHOM U

HaUWOHanNbHOCTb:

Nafn skips, kallmerki og pjéderni:

In the case of transhipment: name,
radio call sign and nationality of the

catch vessel*:
B cny4ae nepesanku: HasBaHue, pa,ClVIOﬂOSbIBHOIZ

Port registration letters and number: 1 HAUMOHAMBHOCTL PLIGOSIOBHONO CyAHa*:
PerncrpaumnoHHbIn Homep: Ef um umskipun er ad raeda: nafn, kallmerki og

Skipaskrarnimer:

pjéderni veidiskips*:

* If the landing includes lots of fish or fishery products caught by vessels other than the landing vessel, the former must state name, radio call sign and nationality.
Ecnu Bbirpyxaembiii rpy3 COAEpXUT pbiBy Unn pbiIGonpoayKTbl C MHOTO CyAHa, YeM BbirpyxatoLlee, HeobxoAMMo ykasaTb HasBaHue, paanono3biBHOW 1

HaLMOHanNbHOCTb 3TOrO CyAHa.
Ef landadur farmur inniheldur fisk eda fiskafurdir af 6dru skipi en pvi sem landar, skal skra nafn, kallmerki og pjéderni pess fyrra.

Fishing area / Paiton pbibHoro npombicna / Veidisveedi

Position Period of fishing
MecToHaxoxaeHve Mepwvog nosa pbiGbI
H’;‘;Z;'ﬁe Stadsetning Timabil veida
Nafn Start Stop Start Stop
Havano KoHel Havano KoHeu
Byrjun Endir Byrjun Endir
Month / Mecau / Hour / Bpewms / ;
Day / feHs / Dags. MAnusur Klukkan Year / rog/ Ar Place / Mecto / Stadur
Departure
OTnpasneHve
Brottfor
Arrival
MpunbbiTne
Koma
Landing
Boirpyska
Léndun

This vessel is an approved
vessel under Council Directive

91/493/EEC

HacTosiee cyAHO CaHKLMOHUPOBAHO B
cootBeTcTBUM C [OupektuBon CoBeTa

EC Homep 91/493/EEC

Approval no.

CaHKums Homep

Captain’s name:
Wmsa kanuTaHa
Nafn skipstjora

Capital letters / NeuatHbIMu Gyksamu / Hastafir

Signature and stamp Date
Moanucb 1 nevatsb / Undirskrift og stimpill Oata / Dagsetning

This form must be filled out and delivered to an official fish inspector before landing. Signature and stamp must be in other colour than the
original text of the form.

3T10T BnaHk gomkeH ObITb 3aNONHEH U 4OoCTaBMNeH oduunanbHOMY pbIBHOMY MHCNEKTOPY A0 Npue3aa B cTpaHy. Noanuck 1 nevaTb OOMKHbI ObiTb Apyroro uBeTa
YeM TEKCT B opurnHane bnaHka.

Eydublad petta skal fyllt ut og afhent opinberum eftirlitsmanni fyrir IGndun. Undirskrift og stimpill skal vera i 68rum lit en grunntexti eydubladsins.
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Captain’s declaration for direct landings of fish from third country vessels
KannTtaHckas Aexknapauua npu Bbirpy3ke pbl6bl C CyAoB TpeTbUX CTpaH
Yfirlysing skipstjéra vegna Iondunar af skipum pridju rikja

Mast reference no.
Y4yeTHbIn HoMmep B Cnyx6e Npo4oBONBCTBEHHOIO U BETEPUHAPHOIO Haa3opa VMcnangum

Write the number of units, e.g. boxes, bags, in the appropriate boxes
YKaxute Konm4ecTBO eAMHULL, HanpuMep, SLLMKOB, MELLKOB, B COOTBETCTBYOLMX rpadhax / Setjid fjdlda eininga, t.d. kassar, pokar, i videigandi reiti

Species Description State Number of boxes Gross Weight (kg) Net Weight (kg)
Bug OnwucaHne CocrosiHue KonnyecTBo silwmkoB Bec 6pyTTO (KI.) Bec HeTTO (Kr.)
Tegund Lysing Astand Fjoldi pakka Bruttépyngd (kg) Nettépyngd (kg)

Sum (estimated)
Wroro (npubnuantensHo) |0 0 0
Alls (daetlad)

Captain’s name:

Vims kanuTaHa Capital letters / MeuatHbIMKM Gyksamu / Hastafir
Nafn skipstjora

Signature and stamp Date
Approval no. Moanuck 1 neyats / Undirskrift og stimpill [Jara / Dagsetning
CaHkuusa Homep

This form must be filled out and delivered to an official fish inspector before landing. Signature and stamp must be in other colour than the
original text of the form.

10T BnaHk AOJKeH ObITb 3aMOSHEH U AoCTaBlieH OCbI/ILl,VIaJ'IbHOMy pr6HOMy WHCNEKTOpY A0 npuesna B CTpaHy. Moanuck 1 neyaTb OOSMKHbI ObITb ppyroro upeta
4YeM TeKCT B opurnHane 6naHka.

Eydublad petta skal fyllt ut og afhent opinberum eftirlitsmanni fyrir IoGndun. Undirskrift og stimpill skal vera i 68rum lit en grunntexti eydubladsins.
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