
 
 
Application for temporary admission  
of leisure craft to the Faroes 
For travellers bringing a vessel to the Faroes for a stay of over 3 months. 

T29 251012  

 

 
 
 
1. Applicant  
Full name: 

       

Date and year of birth:  

       
Street name and number: 

       

Passport number: 

       
Post code and town/city: 

       

PO Box: 

       

Country: 

       

 

E-mail: 

       

Telephone number: 

       
 
 
 

2. Vessel details  
Owner’s full name and address: 

       

       

       

Telephone number: 

 

E-mail: 

 

Name and address of the person who brought the vessel to the Faroes: 
 

When did the vessel enter the 
Faroes?: 

Date.: 

For how long is the vessel intended to remain in the Faroes? 

 From date.:       To date:       

Where in the Faroes will the vessel be moored during its stay? 
 

 
Name and address of the vessel’s guarantoor: 
 
 

Telephone number: 
 
 

Vessel type/make and model: 

       

Value/insured value: 

       

Year: 

       

Registration number: 

       
 

The undersigned owner hereby declares that the information provided above is true and correct. I have been informed 
and accept that, if the above information is false or incorrect, or if the vessel is not used in accordance with the rules 
and regulations regarding temporary admission, I shall either immediately re-export the vessel or pay any applicable tax 
and duty pursuant to the ordinary customs rules and regulations governing import. 
 
 

 ___________________________  , date / 20   
 Place Owner’s signature 

 

 

Please submit this form to TAKS by any of the following means:  
By post: TAKS, P O Box 2151, FO-110 Tórshavn, Faroe Islands, By e-mail: taks@taks.fo 
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