
   APPLICATION FORM FOR SEA PASSENGER TRANSPORT LICENSE 

PMA-OF-18-POTS(Rev.0 – 13/11/2017)

The Port and Maritime Affairs (PMA) Sea Passenger Transport is issued pursuant to the terms and conditions set out in the 
(PMA) and at the absolute discretion of Port and Maritime Affairs (“PMA”). 

INSTRUCTIONS TO THE APPLICANTS 

1. The applicant shall fill out the Sea Passenger Transport License Application Form, stating the following;

a) Company Particulars

b) Jetty Particulars

c) Vessel Particulars

SECTION A: DECLARATION OF COMPANY PARTICULARS 

1.Company Name

2. Commercial Registration 3. C.R. Expiry Date (DD/MM/YY)

- 

4. Address

5. Mobile No. 6. Fax     /    P.O. Box 

7. Email 

8. Name of Contact Person to the PMA

9. Designation / Occupation

SECTION B : DECLARATION OF JETTY PARTICULARS 

1.Official Jetty Name

2. Year of Jetty Construction

International Voyages Domestic Voyages

3.a Latitude of Jetty 3.b Longitude of Jetty

26’ . N 50’ . E 
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4. Name of Owner

5. Name of Tenant (if different from owner)

6.Lease Period (if tenant)

From To 

7. Telephone No. 8. Fax     /    P.O. Box

9.Email 

10.Name of Contact Person to the PMA

11.Designation / Occupation

12.a Number of Employees/Workers 12. b Thereof Bahraini

SECTION C: DECLERATION OF VESSELS 

Vessel Name Vessel Type 



   APPLICATION FORM FOR SEA PASSENGER TRANSPORT LICENSE 

PMA-OF-18-POTS(Rev.0 – 13/11/2017)

SECTION D: FURTHER REQUIRED DOCUMENTATION 

I Hereby declare that I am authorized to sign on behalf of the applying company in this application as evidenced by the attached 

"Signatory Authorization" letter. 

I hereby acknowledge that the Port and Maritime Affairs has the right, at any time, to request any additional information or 

documents necessary with regards to this application. 

I hereby agree to abide by the Regulations pertaining to Operating a Port, Jetty or Similar Facility in the Kingdom of Bahrain and 

any other terms and conditions as may be implemented by PMA from time to time. 

Signature of PMA Applicant Date (DD/MM/YYYY) 

SECTION E: FOR OFFICIAL USE ONLY 

Time and Date Received: Received By: 


