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APPLICATION FOR REVALIDATION FOR A PILOTAGE 

EXEMPTION CERTIFICATE 

FOR THE DEE ESTUARY PILOTAGE AREA 
 

 

 

 

Name of Applicant ____________________________________________________ 

 

Home Address ________________________________________________________ 

 

Email____________________________________ Telephone No._______________  

 

Date of Birth ______________  Age __________   Nationality _________________ 

 

 

Certificate of Competency 

 

  Class_____ Number ________ Date issued _________Issued by______________ 

 

 

Pilotage Exemption Certificate      Number  ______       Date Issued____________ 

 

 

 

Details of Vessel for which an Exemption Certificate is required 

 

 

Name ___________________________   Port of Registry _____________________ 

 

Length overall _______ m.  Gross Tonnage   ____________ Bow Thruster  yes/no  

 

Owners ____________________________________  

 

Address______________________________________________________________ 

 

_____________________________________Telephone Number _______________ 

 

(If more than one vessel is to be named on the Certificate please furnish full 

details on a separate sheet.) 

 

 

Dangerous Substances 

Does the vessel carry dangerous substances in bulk?             Yes/ No 
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Experience within the Dee Pilotage Area during the previous 12 months as 

Pilotage Exemption Certificate Holder. 

 

  

Master 

or First 

Mate   

 

Name of Vessel 

 

From  

 

To 

 

Date 

Day or Night 

and 

Tide/Current 

Condition 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

  

 

Applicants for revalidation must have completed the tripping requirements as 

specified in Regulation 3c of The Dee Estuary Pilotage Area – Pilotage 

Regulations. 

                                        

Declaration by Applicant 

 

I hereby declare that the information I have supplied is correct, and I confirm 

that I have kept myself updated on any changes and remain familiar (where 

applicable) with the following: 

(a) The Mostyn Docks Pilotage Directions 

(b) The Dee Estuary Pilotage Area – Pilotage Regulations 

(c) Chart No. 1953:  Approaches to the River Dee 

(d) Chart No. 1978: Great Ormes Head to Liverpool 

(e) The Approaches to the River Dee, the depths of water, in particular the 

depths within the Approach Channel. 

(f) The characteristics of every buoy, aid to navigation and fixed shore 

marks in the area. 

(g) The traffic patterns of vessels approaching and leaving the Dee, together 

with the anchorage positions. 

(h) The limits of the Dee Pilotage area. 
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I also confirm that I will strictly comply with the requirements of ‘The Dee 

Estuary Pilotage Area- Pilotage Regulations’, while I have the conduct of a vessel 

navigating or intending to navigate within the Dee Pilotage Area. I understand 

and agree that any failure to comply with these regulations in particular 

Regulation 9 will immediately invalidate my Pilotage Exemption Certificate and 

that Mostyn Docks Limited as the Competent Harbour Authority for Pilotage 

will take appropriate action in accordance with regulation 12 of the same 

regulations. 

 

 

 

 

 

Signed ____________________ Position _____________ Date _____________   

 

 

 

Declaration on behalf of Owners 

 

 

I confirm that the information given in this application for renewal of the 

Pilotage Exemption Certificate is correct and that the applicant is of sober habits 

and good conduct. I understand that use of the PEC is strictly in accordance with 

the requirements of ‘The Dee Estuary Pilotage Area – Pilotage Regulations’ and 

agree that any failure on the part of the PEC holder to comply with these 

regulations will immediately invalidate the Pilotage Exemption Cerificate. 

 

 

 

 

 

       Signed ____________________         Print Name ________________________ 

  

Name of Company ___________________ 

Company Stamp 

Position ___________________ 

   

Date ___________________ 

  

 

 


