Possession of Firearms / Regulated Weapons

To conform with International Ship and Port Facility Security (ISPS) code and the directive from the Isle of Man
Government (Department of Transport) under The Isle of Man Maritime Security Act 1995 the following procedure
must be adhered to when taking firearms / regulated weapons and or ammunition on the Company's vessel or
through Port area Restricted Zones.

The attached declaration must be completed prior to travel if carrying firearms / regulated weapons. If carrying
ammunition an IMO Dangerous Goods declaration must also be completed.

Passengers with Vehicles

The firearms / regulated weapons (and ammunition if being carried) to be retained in the boot compartment of
the vehicle. The vehicle's boot compartment to be kept locked from entering the restricted zone until leaving the
restricted zone at the destination port. Port Security Staff will search the vehicle prior to boarding. All relevant
certificates / permits must be available for inspection.

Passenger on Foot
Passengers will not be accepted with firearms / regulated weapons or ammunition.
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Please ensure paperwork is completed for both legs of the journey where applicable.

Save and email completed form to: Freight Operations Team

iom.freight@steam-packet.com To guarantee shipment, this form must be received in business hours
(Mon - Fri 9am - 5pm) at least 48 hours in advance of departure.



	Passengers Name: 
	Description of Firearms Regulated Weapons 1: 
	Description of Firearms Regulated Weapons 2: 
	Serial Number of Firearm  Weapon: 
	Certificate Number: 
	Temporary Permit from destination country: 
	Vehicle Type: 
	Registration Number: 
	OutwardRoute enter name of port: 
	ReturnRoute enter name of port: 
	OutwardDate: 
	ReturnDate: 
	OutwardDeparture Time use 24 hour format: 
	ReturnDeparture Time use 24 hour format: 
	Reference Number: 
	Contact Address 1: 
	Contact Address 2: 
	Post Code: 
	Telephone Number: 


