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Information to the Ship Registers for issuance of a 
PROVISIONAL CERTIFICATE OF NATIONALITY 

THE SHIP 
IMO number Call Sign (Norwegian) NAME of ship (in Norway) 

Classification Society (approved for registration) 

Approximate date for DELIVERY/CHANGE OF FLAG 
At the time of delivery/change of flag the ship will be situated in (place and country) 

Name of nearest Norwegian Consular Station (if known) to which the “Instruction” is to be sent 

Copy of the “Instruction” sent the appropriate consular station is to be forwarded to: 
Name 

Phone Fax 

E-mail 

Contact Person 

Name 

Phone Fax 

E-mail 

Contact Person 

Place and date 

Signature 

We kindly ask the involved parties to contact the particular consular station to make 
arrangements to collect the Provisional Certificate of Nationality after registration has taken 
place.

SEND DIRECTLY TO
The Norwegian Maritime Authority, 
Dep. of Ship Registration by email, post@nis-nor.no 
Alternatively, PO Box 73 Nygårdstangen N-5838 BERGEN, NORWAY
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