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Effort Management Team, Marine Management Organisation, Lancaster House, 
Hampshire Court, Newcastle upon Tyne, NE4 7YH 
Tel: 0300 123 1032 
Fax: 0191 376 2681 
Email: effort@marinemanagement.org.uk

Filling out this form  
  
- Print the form and fill out the relevant fields using block capitals and in black ink or 
- Complete the form on screen, then print the form 
  
and sign the form and return it to your local Marine Management Organisation office. Local MMO office 
contacts are available at WWW.GOV.UK/MMO

Sole Recovery Zone Days at Sea: Apply to transfer days at sea

I/We the undersigned declare that all and any entitlement, including any future claim, to any of the days 
referened to below is hereby surrendered.

Section A: Details of donor vessel

Vessel name

Port letter and number (PLN) Registry of Shipping and Seamen (RSS) number

Management period (insert month and year): begins 01/ /20 Duration (months)

Section B: Details of donation

Total days donated Engine power Total KW days
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Section C: Recipient vessels and days to be transferred

Vessel name Port letter 
and 
numbers 
(PLN)

Registry of 
Shipping and 
Seamen 
number (RSS)

For use 
with which 
fishing 
gear?

Donated 
days (A) 
(whole 
days only)

Donor 
engine 
power (B) 
(rounded 
down)

Resulting 
KW days 
(C) 
(C=AxB)

Recipient 
engine 
power (D) 
(rounded 
down)

Resulting 
days 
(rounded 
down) (C/D)

Total KW days transferred

Your name

Company

Address (including 
postcode)

Owner

Master

Agent

Position

Section D: Recipient details

Signature ______________________________________ Date ___________________________
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I/We request the transfer specified above be actioned.

I/We understand that the fisheries departments may reduce any entitlement to any days at sea in the future management period if they discover that the 
vessel(s) referred to above had, or ought to have had no entitlement to any of the days transferred in accordance with this request. 

Your name

Company

Address (including 
postcode)

Signature ______________________________________ Date ___________________________

Owner

Master

Agent

Position

Section E: Donor details Date ___________________________
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Effort Management Team, Marine Management Organisation, Lancaster House, Hampshire Court, Newcastle upon Tyne, NE4 7YH
Tel: 0300 123 1032
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Filling out this form 
 
- Print the form and fill out the relevant fields using block capitals and in black ink or
- Complete the form on screen, then print the form
 
and sign the form and return it to your local Marine Management Organisation office. Local MMO office contacts are available at WWW.GOV.UK/MMO
Sole Recovery Zone Days at Sea: Apply to transfer days at sea
I/We the undersigned declare that all and any entitlement, including any future claim, to any of the days referened to below is hereby surrendered.
Section A: Details of donor vessel
Section B: Details of donation
Section C: Recipient vessels and days to be transferred
Vessel name
Port letter and numbers (PLN)
Registry of Shipping and Seamen number (RSS)
For use with which fishing gear?
Donated days (A) (whole days only)
Donor engine power (B) (rounded down)
Resulting KW days (C)
(C=AxB)
Recipient engine power (D) (rounded down)
Resulting days (rounded down) (C/D)
Position
Section D: Recipient details
Signature ______________________________________
Date ___________________________
I/We request the transfer specified above be actioned.
I/We understand that the fisheries departments may reduce any entitlement to any days at sea in the future management period if they discover that the vessel(s) referred to above had, or ought to have had no entitlement to any of the days transferred in accordance with this request. 
Signature ______________________________________
Date ___________________________
Position
Section E: Donor details
Date ___________________________
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