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         EXPIRATION DATE: 

	U.S. DEPARTMENT OF

HOMELAND SECURITY
U.S. COAST GUARD

CG-1258 (REV. 06/04)


	APPLICATION FOR INITIAL ISSUE, EXCHANGE,

OR REPLACEMENT OF CERTIFICATE OF

DOCUMENTATION; REDOCUMENTATION
	THIS SECTION FOR COAST GUARD USE ONLY

CASE NUMBER:

CHECK #:

FEE:  $

	NOTE:  FILING THIS APPLICATION DOES NOT ENTITLE A VESSEL TO DOCUMENTATION OR TO ANY CHANGES SOUGHT ON A CERTIFICATE OF DOCUMENTATION.  OFFICIAL NUMBERS DESIGNATED ON THE BASIS OF THIS APPLICATION ARE NOT TRANSFERABLE.   ONLY A CURRENT CERTIFICATE OF DOCUMENTATION IS VALID FOR VESSEL OPERATION.
	

	I.  COMPLETE FOR ALL APPLICATIONS
	

	A.  VESSEL NAME


	B.  OFFICIAL NUMBER (IF AWARDED)  AND HULL IDENTIFICATION NUMBER IF ANY


	APPROVED:

DATE:



	C.  NAME OF MANAGING OWNER

TELEPHONE NUMBER (OPTIONAL):

SOCIAL SECURITY OR TAX ID NUMBER


	D.  ADDRESS OF MANAGING OWNER

SHOW PHYSICAL ADDRESS IF DIFFERENT FROM MAILING ADDRESS

	E.  NAMES AND SOCIAL SECURITY OR TAX ID NUMBERS OF ALL OTHER OWNERS

ATTACH SHEET LISTING ADDITIONAL OWNERS IF NECESSARY
	F.  HAILING PORT INCLUDING STATE

     (TO BE MARKED ON VESSEL)



	G.  CITIZENSHIP   VESSEL OWNED:
 FORMCHECKBOX 
   BY ONE OR MORE INDIVIDUALS                                                                I (WE) CERTIFY THAT ALL OWNERS OF THIS VESSEL ARE CITIZENS OF THE UNITED STATES

 FORMCHECKBOX 
   BY JOINT VENTURE OR ASSOCIATION                                                  I (WE) CERTIFY THAT ALL MEMBERS OF THIS (JOINT VENTURE) (ASSOCIATION) ARE CITIZENS OF THE 

                                                                                                                                                    UNITED STATES, ELIGIBLE TO DOCUMENT THE VESSELS COVERED BY THIS APPLICATION WITH THE 

                                                                                                                                                    ENDORSEMENT(S) SOUGHT IN THEIR OWN RIGHT.

 FORMCHECKBOX 
  IN A TRUST ARRANGEMENT                                                                           I  (WE) CERTIFY THAT ALL TRUSTEES AND ALL BENEFICIARIES WITH AN ENFORCEABLE INTEREST IN 

                                                                                                                                                    THIS TRUST ARRANGEMENT ARE CITIZENS OF THE UNITED STATES, ELIGIBLE TO DOCUMENT VESSEL

                                                                                                                                                     WITH THE ENDORSEMENT(S) SOUGHT IN THEIR OWN RIGHT.

 FORMCHECKBOX 
  BY A PARTNERSHIP OR LIMITED LIABILITY COMPANY             I (WE) CERTIFY THAT ALL PARTNERS IN THIS PARTNERSHIP  (MEMBERS OF THIS LLC) ARE CITIZENS OF                 

                      A.  GENERAL PARTNERSHIP OR LIMITED                       THE UNITED STATES ELIGIBLE TO DOCUMENT VESSELS IN THEIR OWN RIGHT, AND THAT THE  PART-

                                       LIABILITY COMPANY (LLC)                                               NERSHIP  LLC MEETS THE FOLLOWING EQUITY REQUIREMENTS:  EQUITY OWNED BY U.S. CITIZENS.

                                                                                                                                                                  FORMCHECKBOX 
 AT LEAST 50%                    FORMCHECKBOX 
 MORE THAN 50%, LESS THAN 75%                FORMCHECKBOX 
 75% OR MORE

                     B.  LIMITED PARTNERSHIP                                                             I (WE) CERTIFY THAT ALL GENERAL PARTNERS IN THIS PARTNERSHIP ARE CITIZENS OF THE UNITED

                                                                                                                                                    STATES, ELIGIBLE TO DOCUMENT VESSELS IN THEIR OWN RIGHT AND THAT THE PARTNERSHIP

                                                                                                                                                    MEETS THE FOLLOWING EQUITY REQUIREMENTS, EQUITY INTEREST OWNED BY CITIZENS OF THE 

                                                                                                                                                    U.S. ELIGIBLE TO DOCUMENT VESSELS IN THEIR OWN RIGHT WITH THE ENDORSEMENT SOUGHT.

                                                                                                                                                                  FORMCHECKBOX 
 AT LEAST 50%                    FORMCHECKBOX 
 MORE THAN 50%, LESS THAN 75%                FORMCHECKBOX 
 75% OR MORE

 FORMCHECKBOX 
  VESSEL OWNED BY A CORPORATION                                                   D.  NUMBER OF DIRECTORS NECESSARY TO CONSTITUTE A QUORUM __________________________

          A.  STATE OF INCORPORATION ______________________________                       E.  NUMBER OF ALIEN DIRECTORS ______________________________

          B.  CITIZENSHIP OF PRESIDENT (AND OTHER CHIEF EXECUTIVE                           F.  PERCENTAGE OF STOCK OWNED BY U.S. CITIZENS ELIGIBLE TO DOCUMENT VESSELS IN THEIR

                OFFICER, IF ANY)                                                                                                      OWN RIGHT, WITH THE ENDORSEMENT(S) SOUGHT ON THIS APPLICATION (APPLIES TO ALL TIERS OF 

                                                _______________________________________                      OWNERSHIP.)

          C.  CITIZENSHIP OF CHAIRMAN OF THE BOARD _________________                      FORMCHECKBOX 
 LESS THAN 50%       FORMCHECKBOX 
 AT LEAST 50%        FORMCHECKBOX 
 MORE THAN 50%, LESS THAN 75%        FORMCHECKBOX 
 75% OR MORE

 FORMCHECKBOX 
  VESSEL OWNED BY A CORPORATION QUALIFIED AND              CURRENT CERTIFICATE OF COMPLIANCE ATTACHED.   I (WE) CERTIFY THAT THE CORPORATE

        APPLYING UNDER 46 CFR 68.01 (BOWATER)                                     STRUCTURE HAS NOT CHANGED SINCE ISSUANCE OF THAT CERTIFICATE, AND THAT THE VESSEL, IF

                                                                                                                                                    SELF-PROPELLED, IS LESS THAN 500 GROSS TONS.

 FORMCHECKBOX 
  VESSEL OWNED OR OPERATED BY NOT-FOR-PROFIT              COPY OF CURRENT LETTER OF QUALIFICATION ATTACHED.  I (WE) CERTIFY THAT THE INFORMATION

        OIL RECOVERY COOPERATIVE                                                                  ON FILE WITH REGARD TO COOPERATIVE AND ISSUANCE OF THAT LETTER REMAINS UNCHANGED.



	H.  ENDORSEMENTS FOR WHICH APPLICATION IS MADE.          (IF MORE THAN ONE, INDICATE ESTIMATED PERCENTAGE FOR EACH).

    FORMCHECKBOX 
  RECREATIONAL                                 FORMCHECKBOX 
  COASTWISE                                FORMCHECKBOX 
  FISHERY                          FORMCHECKBOX 
  COASTWISE (BOWATER ONLY)

    FORMCHECKBOX 
  REGISTRY                                          FORMCHECKBOX 
  OIL SPILL RESPONSE                                                             

    FORMCHECKBOX 
  COASTWISE UNDER CHARTER TO AN ENTITY QUALIFIED TO ENGAGE IN COASTWISE 46 APP USC 802.  COPY OF CHARTER ON FILE

           WITH U.S.C.G.




                  PREVIOUS EDITION OBSOLETE                 







SN 7530-00-F01-0800

REVERSE OF CG-1258 (REV. 06/04)

	I.  PRIMARY SERVICE

 FORMCHECKBOX 
  COMMERCIAL FISHING BOAT                   FORMCHECKBOX 
  PASSENGER (6 OR FEWER)                                  FORMCHECKBOX 
 SCHOOL SHIP

 FORMCHECKBOX 
  FISH PROCESSING VESSEL                     FORMCHECKBOX 
  PASSENGER (MORE THAN 6 )                               FORMCHECKBOX 
 TANK BARGE

 FORMCHECKBOX 
  FREIGHT SHIP                                            FORMCHECKBOX 
  PASSENGER BARGE (6 OR FEWER)                     FORMCHECKBOX 
  TANK  SHIP

 FORMCHECKBOX 
  FREIGHT BARGE                                        FORMCHECKBOX 
  PASSENGER BARGE  (MORE THAN 6)                  FORMCHECKBOX 
  TOWING VESSEL

 FORMCHECKBOX 
  INDUSTRIAL VESSEL                                 FORMCHECKBOX 
  PUBLIC FREIGHT                                                    FORMCHECKBOX 
  UNCLASSIFIED VESSEL

 FORMCHECKBOX 
  MOBILE OFFSHORE DRILLING UNIT        FORMCHECKBOX 
  PUBLIC TANKSHIP/BARGE                                    FORMCHECKBOX 
  RECREATIONAL

 FORMCHECKBOX 
  OIL RECOVERY                                          FORMCHECKBOX 
  PUBLIC VESSEL, UNC                                 

 FORMCHECKBOX 
   OFFSHORE SUPPLY VESSEL                  FORMCHECKBOX 
  RESEARCH VESSEL                                   

J.  PURPOSE OF APPLICATION

            FORMCHECKBOX 
  1.  EXCHANGE OF CERTIFICATE OF DOCUMENTATION.

            FORMCHECKBOX 
  2.  REPLACEMENT OF LOST, WRONGFULLY WITHHELD OR MUTILATED CERTIFICATE OF DOCUMENTATION.

            FORMCHECKBOX 
  3.  RETURN TO DOCUMENTATION FOLLOWING DELETION, NAME OF VESSEL WHEN LAST DOCUMENTED:

            FORMCHECKBOX 
  4.  APPLICATION FOR OFFICIAL NUMBER AND FIRST CERTIFICATE OF DOCUMENTATION.  VESSEL

                               FORMCHECKBOX 
  WAS BUILT AT _________________________________________________ IN _______________________________________

                                                   OR                                                                                                                                          MONTH/YEAR

                               FORMCHECKBOX 
  IS UNDER CONSTRUCTION AT __________________________________ AND IS SCHEDULED FOR COMPLETION IN_____
                   HULL MATERIAL:  FORMCHECKBOX 
  WOOD        FORMCHECKBOX 
  STEEL       FORMCHECKBOX 
  FIBROUS REINFORCED PLASTIC       FORMCHECKBOX 
  ALUMINUM        FORMCHECKBOX 
 CONCRETE.

                                                   FORMCHECKBOX 
  OTHER (DESCRIBE) ____________________________________________________________________________

                   APPROXIMATE LENGTH OF VESSEL _________________________________________________________________________________

                   PREVIOUS NAMES, NUMBERS, OR FOREIGN REGISTRATIONS OF VESSEL ________________________________________________



	K.   CERTIFICATION:   I (WE) CERTIFY THAT:

                   (A) I AM (WE ARE) A CITIZEN(S) OF THE UNITED STATES AND LEGALLY AUTHORIZED TO EXECUTE THIS APPLICATION IN THE

                        CAPACITY SHOWN;

                   (B) THAT THE VESSEL(S) TO WHICH THIS APPLICATION APPLIES;

                         (i)               FORMCHECKBOX 
 HAS (HAVE) BEEN MARKED      OR           FORMCHECKBOX 
 WILL BE MARKED

                         IN ACCORDANCE WITH THE DIRECTIONS IN THE INSTRUCTION SHEET (CG-1258-A) FOR THIS APPLICATION;

(ii)  WILL AT ALL TIMES REMAIN UNDER THE COMMAND OF A U.S. CITIZEN, UNLESS DOCUMENTED SOLELY WITH A

        RECREATIONAL ENDORSEMENT.

                         (iii) WILL NOT BE OPERATED IN A TRADE NOT AUTHORIZED BY THE ENDORSEMENT(S) ON THE CERTIFICATE(S) OF

                               DOCUMENTATION;

                         (iv) HAS NOT BEEN REBUILT SINCE LAST DOCUMENTATION

                         (v) THE VESSEL IS

                                           FORMCHECKBOX 
 NOT TITLED UNDER A STATE   OR    FORMCHECKBOX 
 IS TITLED UNDER THE LAWS OF ___________________________________

                   (C) THE NAME(S) OF THE VESSEL(S) WILL NOT BE CHANGED WITHOUT APPROVAL FROM NATIONAL VESSEL DOCUMENTATION 

                         CENTER; AND

(D)  (WE) WILL PROMPTLY NOTIFY THE NATIONAL VESSEL DOCUMENTATION CENTER UPON A CHANGE IN ANY OF THE

         INFORMATION OR REPRESENTATIONS IN THIS APPLICATION.

PRINTED OR TYPED NAME                                              SIGNATURE                                                             CAPACITY    (E.G., OWNER, AGENT, TRUSTEE,

                                            GENERAL PARTNER, CORPORATE

                      OFFICER)

 _____________________________________________                                 ________________________________________ _____                      _____________________________________________
______________________________________________                                 ______________________________________________                     _____________________________________________
DATE:_________________________________

	PRIVACY ACT STATEMENT

IN ACCORDANCE WITH 5 U.S.C. 553a, THE FOLLOWING INFORMATION IS PROVIDED TO YOU WHEN SUPPLYING PERSONAL INFORMATION TO THE U.S. COAST GUARD.

1.  AUTHORITY.  SOLICITATION OF THIS INFORMATION IS AUTHORIZED  BY 46 U.S.C., CHAPTERS 121 AND 125; 46 U.S.C. APP. 802 AND 883.

2.  THE PRINCIPAL PURPOSES FOR WHICH THIS INFORMATION IS TO BE USED ARE:

               (1) TO DETERMINE CITIZENSHIP OF THE OWNER OF THE VESSEL FOR WHICH APPLICATION FOR DOCUMENTATION IS MADE; AND

               (2) TO DETERMINE ELIGIBILITY OF THE VESSEL TO BE DOCUMENTED WITH THE TRADE ENDORSEMENT SOUGHT.

3.  THE ROUTINE USES WHICH MAY BE MADE OF THIS INFORMATION INCLUDE RELEASE TO LAW ENFORCEMENT OFFICIALS, TO THE GENERAL PUBLIC UNDER FREEDOM OF INFORMATION ACT, AND TO PUBLISH INFORMATION ABOUT U.S. DOCUMENTED VESSELS.

4.  DISCLOSURE OF THE INFORMATION REQUESTED ON THIS FORM IS VOLUNTARY, HOWEVER, FAILURE TO PROVIDE THE INFORMATION REQUESTED WILL RESULT IN DENIAL OF THE APPLICATION FOR DOCUMENTATION, WHICH MAY PREVENT THE OWNER FROM OPERATING THE VESSEL(S) IN A SPECIFIED TRADE.

	AN AGENCY MAY NOT CONDUCT OR SPONSOR, AND A PERSON IS NOT REQUIRED TO A COLLECTION OF INFORMATION UNLESS IT DISPLAYS A VALID OMB CONTROL NUMBER.

THE COAST GUARD ESTIMATES THAT THE AVERAGE BURDEN FOR THIS FORM IS 30 MINUTES.  YOU MAY SUBMIT ANY COMMENTS CONCERNING THE ACCURACY OF THIS BURDEN ESTIMATE OR MAKE SUGGESTIONS FOR REDUCING THE BURDEN TO:  U.S. COAST GUARD, NATIONAL VESSEL DOCUMENTATION CENTER, 792 T J JACKSON DRIVE, FALLING WATERS, WEST VIRGINIA 25419, OR OFFICE OF MANAGEMENT AND BUDGET, PAPERWORK REDUCTION PROJECT (1625-0027), WASHINGTON, DC  20503.


INSTRUCTIONS FOR COMPLETING FORM CG-1258         (CG-1258A Revised MAR/2006)

A.  VESSEL NAME:  Insert name by which you wish the vessel to be known.  If applying to change the vessel's name, insert the old vessel name in parenthesis.

B. OFFICIAL NUMBER AND HIN:  Insert the official number awarded by the Coast Guard for all but Initial Issue cases.  If the vessel has an assigned Hull Identification Number (HIN) it should also be shown.

C.  MANAGING OWNER:

Name the owner to whom the Coast Guard should send correspondence and their Social Security number.  A Social Security or TAX I.D. number IS REQUIRED.  A telephone number is not required but is helpful.  Only an owner or part owner can be the managing owner.  For vessels owned by a corporation the corporation is the managing owner: for a trust arrangement, the trustee is the managing owner: for a Partnership or a LLC, the name of the Partnership or the LLC should be shown.

D.  ADDRESS OF MANAGING OWNER: 

Show your mailing address.  If your physical (street) address is different from your mailing address, show BOTH addresses.

E.  NAME(S) AND SOCIAL SECURITY NUMBER(S) OR TAX I.D. NUMBER(S) of all persons (other than managing owner) who own an interest in the vessel.  If no owners other than the managing owner, leave blank.

F.  HAILING PORT:  Insert name of place and state exactly as it is or will be marked on the vessel.  The hailing port must be a place in the United States.  Commonly known abbreviations are acceptable. (e.g., NY, NY)   

G.  CITIZENSHIP:  Check the appropriate box (es) to show the type of entity which own(s) the vessel and to certify that the owner(s) meet the appropriate citizenship requirements.

INDIVIDUAL:  Includes native born and naturalized U.S. citizens.  

JOINT VENTURE/ASSOCIATION: Attach a list naming all joint venturers/members. The percentage held by each need not be shown.

TRUST:  All trustees and each beneficiary with an enforceable interest must be citizens.  Attach a list naming all trustees, other than managing owner and any beneficiary only if they have an enforceable interest.

PARTNERSHIP or LIMITED LIABILITY COMPANY (LLC):  Check if general or limited and other applicable block AND attach a list of all general partners or members if an LLC.  All partners or members of an LLC must be U.S. Citizens.

CORPORATION:  ALL blocks (A through F) must be completed.

CORPORATIONS QUALIFIED UNDER 46 CFR 68.01 OR OWNED BY A NOT-FOR-PROFIT OIL RECOVERY COOPERATIVE:

Attach a copy of the Certificate of Compliance or Letter of Qualification issued by the Director, NVDC.

H.  ENDORSEMENTS: Check the 
appropriate block(s) to indicate the endorsement(s) for which application is made. 

I.  PRIMARY SERVICE:  Check only ONE primary service the vessel will be used for.

J. PURPOSE OF APPLICATION:  Check applicable blocks to show purposes of application.  If vessel has never been documented, check Block #4 and provide ALL requested information which is known about the vessel's place and year of build, hull material, approximate length and previous names and numbers.  If this information is unknown, please indicate.

K. CERTIFICATION:  Complete as appropriate.  The law provides severe penalties for false statements against both the person (including agents) making the statement and against the vessel for which it is made.

VESSEL MARKING INSTRUCTIONS
Every documented vessel must be marked with its official number, name and hailing port.  A Certificate of Documentation is not valid for operation of the vessel until the vessel is marked in accordance with the prescribed regulations contained in 46 CFR 67.120.

OFFICIAL NUMBERS:  The official number shown on the Certificate of Documentation, preceded by the abbreviation "NO" must be marked in block-type Arabic numerals of at least 3 inches in height on some clearly visible interior structural part of the hull.  The number must be permanently affixed so that alteration, removal or replacement would be obvious and cause some scarring or damage to the surrounding hull area.

NAME AND HAILING PORT:  For Recreational vessels the name and hailing port must marked together on some clearly visible exterior part of the hull.  For Commercial vessels the name must be marked pm each bow and the vessel name and hailing port must also be marked on the stern.  The markings may be made by the use of any means and materials that result in durable markings.  All must be at least 4 inches in height, made in clearly legible letters o the Latin alphabet or Arabic or Roman numerals.  A vessel’s Hailing Port marking must include BOTH a place (city) and the state, territory or possession where the place (city) is located.  Only the state, territory or possession maybe abbreviated unless the city is a commonly known abbreviation, such as N.Y., N.Y.        

                                                                                                                                 _
NOTE: REQUIREMENT FOR SOCIAL SECURITY NUMBER OR TAX IDENTIFICATION NUMBER:  The requirement to supply this information is codified in Chapter 125, Title 46, U.S. Code.
