1 MINISTERIO 9

[f DEMEDIOANMBIENTE ARCHIPIELAGO DE
C%A

AUTHORISATION APPLICATION

[]- for Wessel ANCHORING.

- for NAVIGATION.

[ - for DIVING with autonomous diving suit.
MR M S . s HOLDING ID/PASSPORT NO. ... NATIONALITY
................................. OWNER OF THE VESSEL .........oeccvvvveeeiaee .. CERTIFICATION oo,
DOMICILED AT STREET ..oy NO. ......... , TOWN TEL
........................ AND FAX ..o,

REQUESTS the corresponding authorisation to perform the stated activity in Cabrera National Park. In turn, s/he
accepts responsibility for the truthful nature of the information below, stating that the vessel possesses the
requirements set out in Spanish legislation for sports navigation and agrees to respect the public use regulations for
this National Park.

1. VESSEL INFORMATION.

NAME ..., REGISTRATION NO. .................., LIST NO. .................. , TYPE
.......................... ,MODEL ...............c....c....., LENGTH .............,, HOME PORT .................c.ccccceeeeee.... AND

2. OWNER INFORMATION

NAME AND SURNAME(S) oo , ADDRESS .. ... ,
TOWN , REGION ... , NATIONALITY s AND
ID/PASSPORT ...,

3. CROSSING INFORMATION

PLANNED DATES ... , DEPARTURE PORT ......cccoiiiiiiiiiinnns , NO. PERSONS .........
AND ORGANISING INSTITUTION .....oeiiiiiiiiii e

Applicant’s signature:

- The list of divers, their ID/passport numbers and required certification must be stated on diving applications.
(This permission and list of divers must be presented at the Park Information Office in the Port of Cabrera before
going on the dive).

- Please remember the timeframes to apply for permission: Maximum 20 days and minimum 2 before planned
date

- We kindly request you fill out the application in TYPE or CAPITAL LETTERS

- IMPORTANT: Hand in duly signed at the Park office or by fax.

Plaza de Espafia 8, 12

07002 PALMA DE MALLORCA (BALEARES)
TEL.: 9717250 10

FAX: 971725585

cabrera@mma.es
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