UNTITED FEGERATION
OF PLANTETS INTERNATIONJILE

VESSEL/INSTALLATION(V/I) CONSTRUCTION/REGISTRATION FORM
PLEASE PRINT/TYPE IN ALL INFORMATION.
DO NOT LEAVE SECTIONS BLANK, but instead place * NA” or “ NONE " in the section.

VESSEL/INSTALLATION INFORMATION:
V/I NAME: V/I NUMBER:

V/I POSTAL ADDRESS:

CITY: STATE: __ POSTALCODE:____ COUNTRY:

V/I E-MAIL ADDRESS: V/I PHONE #:

VESSEL/INSTALLATION INFORMATION: (Check one)
[l MEETING
[1 VIRTUAL
APPLYING FOR THE FOLLOWING CHAPTER STATUS: (Check one) (see requirements on back)
[1 DESIGN TEAM
[l UNDER CONSTRUCTION
[1 EVALUATION
[l OPERATIONAL

V/I CHAPTER COMMANDING OFFICER/PRESIDENT INFORMATION:

NAME: RANK/TITLE:

POSTAL ADDRESS:

CITY: STATE: ___ POSTAL CODE: COUNTRY:
E-MAIL ADDRESS: PHONE #:

DATE OF BIRTH: ISC #: ISC EXP.:

V/I CHAPTER EXECUTIVE OFFICER/PRESIDENT INFORMATION:

NAME: RANKI/TITLE:

POSTAL ADDRESS:

CITY: STATE: _ POSTAL CODE: COUNTRY:
E-MAIL ADDRESS: PHONE #:

DATE OF BIRTH: ISC #: ISC EXP.:

SUPPORT VESSEL/INSTALLATION INFORMATION (For Design Team/Under Construction only):
V/I NAME: V/I NUMBER: SECTOR:

CO NAME: RANK/TITLE:




V/I CONSTRUCTION/REGISTRATION CREW INFORMATION (If a member has signed up with UFPI, but has
not yet received their ISC #, write in the word “PENDING” in their ISC # space):

OPERATIONAL — Minimum 7 UFPI members, including CO/Pres. and XO/Vice Pres.

UNDER CONSTRUCTION — Minimum 5 UFPI members, including CO/Pres. and XO/Vice Pres.

EVALUATION - Discuss with Chief of Operations first. Will require additional documentation.

Minimum 5 UFPI members, including CO/Pres. and XO/Vice Pres.

DESIGN TEAM — Minimum 3 UFPI members, including CO/Pres.
ADDITIONAL INFORMATION/FORMS REQUIRED (Please send “COPIES” only, keep your originals) :
Copies of the CO and XO’s PCC/LSC certificates or equivalent diplomas,from another organization are required.
Four Self-Addressed Stamped (.60¢) Large Brown Envelopes (SASLE).
Application Fee: Payable to “UFPI” — $3.00 (UC), $5.00 (Operational/Evaluation)

CO/PRES. NAME: ISC #:

XO/VICE PRES. NAME: ISC #:

NAME: ISC #:

NAME: ISC #:

NAME: ISC #:

NAME: ISC #:

NAME: ISC #:

NAME: ISCH#:
APPROVAL/AUTHORIZATION SIGNATURE(S):

V/I CO/PRES.: DATE:
V/I XO/VICE PRES.: DATE:
SUPPORT V/I CO: DATE:
CHIEF OF COMPUTER OPERATIONS: DATE:
CHIEF OF FLEET CONSTRUCTION: DATE:
CHIEF OF OPERATIONS: DATE:
CHIF OF FLEET OPERATIONS (CINC) DATE:
Return your VICR packet to: Jennifer Curtis

4718 Poppyseed Street
Bakersfield, CA 93313

Method of Payment: [l PayPal (PP email: [ Check/Money Order included with packet

FM-V/ICR:07-01

ADMIRALTY USE ONLY
DATE RECEIVED: EXPECTED COMMISSIONING DATE:
DATE CERTIFICATE SENT: ACTUAL COMMISSIONING DATE:

NOTES (Include reasons paperwork returned or V/I was not commissioned if required):




