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	TRANSPORT DOCUMENT FOR FISHERIES PRODUCTS

In accordance with Article 68 of Council Regulation (EC) 1224/2009

	This document must be completed prior to transport and carried on the vehicle, unless submitted electronically to the MMO prior to transport. If the fish is being transported to another Member State a copy must be submitted, within 48 hours of loading, to both the MMO and the relevant Member State authority. You must complete both Part A and Part B.

Part B – For quantity, complete either column C, or D and E
Column

Description

A

Species Alpha 3 Code – i.e. BSS, COD, JOD, RJC
B

Presentation - Appropriate code for product:

i.e. GUT=Gutted   WHL=Whole   TAL=Tails   WNG=Wing

C

Quantity (Kgs) (Net Weight) – Enter total estimated or actual weight
D

Number of Boxes - Only complete if product has been loaded in boxes

E

Box Weight Kgs – Net weight of fish per box
F

Geographical Catch Area – Enter the appropriate ICES area relating to the catch in this load 

G

Only tick the box if the catch recorded in that row is below the Minimum Conservation Reference Size (MCRS)



	Part A – Skipper/Vessel/Transporter’s Details/Vehicle/Loading and Destination Details

	Name of Skipper (If Known)
	

	Vessel Name

	     
	PLN
	     

	Transporter’s Name and Address
      
	Destination (Consignee) Name & Address
     

	Transporter’s Signature
	     
	Date
	     

	Vehicle Registration
	     
	Trailer number (if applicable)
	     

	Loading Place
	     
	Loading Date
	     


	Part B - Details Of Species To Be Transported

	A
	B
	C
	D
	E
	F
	G

	Species: 3 -Alpha Code
	Presentation 
	Quantity (Kgs)
	Number Of Boxes
	Box Weight Kgs
	Geographical Catch Area
	Tick if below MCRS

	
	
	Estimate
	Weighed
	
	
	
	

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	
	Please tick this box if a continuation sheet is to be attached  FORMCHECKBOX 



	Section 2 (For Official Use Only)

	Please insert Official Stamp here
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Seal Number(s)
	
	Name of Inspector
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	     
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	     
	
	Signature of Inspector
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	     
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	     
	
	Date of Inspection
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	     
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	     
	
	Date Received
	     
	

	
	
	
	
	
	
	

	
	
	
	
	
	


Please tick if products have not been weighed prior to transport, are being transported outside the UK and will be weighed in accordance 61(2) Of Council Regulation (EC) 1224/2009 □


