
  OBSERVER NAME   OBSERVER TRIP STARTED AT:

h h m m

  OBSERVER TRIP ID NUMBER   OBSERVER TRIP ENDED AT:

h h m m

  OBSERVER NATIONALITY   VESSEL TRIP DEPARTURE PORT:

h h m m

  OBSERVER PROVIDER   VESSEL TRIP PORT of RETURN:

  CARRIER NAME   VESSEL REIGSTRATION NUMBER

GRT

GT

PHONES 

OTHER 

OBSERVER TRIP END (SHIP'S DATE AND TIME)

                 REGIONAL OBSERVER PROGRAMME                        

FISH CARRIER  GENERAL  VESSEL  DESCRIPTION                                        

                FORM 

FC-1
WCPFC DEC 2011 FOR USE ON CARRIER VESSELS

OBSERVER INFORMATION & TRIP DETAILS
OBSERVER TRIP START (SHIP'S DATE AND TIME)

D D M M Y Y

VESSEL TRIP START ( SHIPS DATE AND TIME)

D D M M Y Y

D D M M Y Y

VESSEL TRIP END ( SHIPS DATE AND TIME)

D D M M Y Y h h m m

VESSEL IDENTIFICATION,  ATTRIBUTES, & CREW INFORMATON
VESSEL  FLAG VESSEL OWNER OR COMPANY & ADDRESS

 INTERNATIONAL

RADIO CALLSIGN:

(IRCS)

  VESSEL AUTHORISATION NUMBER WIN No IF APPLICABLE

(if no IRCS)

 NAME OF CAPTAIN NATIONALITY OF  CAPTAIN TOTAL NUMBER OF CREW INCLUDING 

CAPTAIN / MASTER

  VESSEL TONNAGE - Circle 

Unit 

  VESSEL  LENGTH (LOA)  

Circle Unit Used
FT    

YDS     

MTR

 DID VESSEL OPERATE IN  

IATCC                                        

IOTC                                        

ON THIS TRIP (Circle)          

YES     NO

FOR WHAT PERIOD/S

         /            /         to              /             /            

No of Wells PORT STARBOARD OTHER TYPE

CARRIER TOTAL 

FISH HOLD 

(Well) CAPACITY  

 Y / N 
Email:

mT

COMMUNICATION  

SERVICES

SATELLITE: Y  /  N MOBILE: Y / N
Phone          

No.

TYPE

VESSEL COMMUNICATIONS

COMMENT ON HOW FISH ARE WEIGHED OR WEIGHT IS ESTIMATED WHEN TRANSHIPPING

OTHER COMMENTS

VMS
                                                   TRANSHIP TIMES                                                          

       24 HR     -     DAY  ONLY   -   NIGHT ONLY SOMETIMES -  DON’T KNOW

YES     NO

 Fax

 No.:

 Phone

   No.:

 VMS OPERATIONAL                                                                                                         

FACSIMILE: Y  /  N EMAIL:


