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Request to Discharge 

Ballast Water  

Details 

Name 

Email 

Ballast water details 

Name of vessel IMO number 

Discharge location Discharge date 

I confirm that the above vessel complies with the International Convention for the Control and Management of  ☐
Ships Ballast Water and Sediments. 

A valid International Ballast Water Management Certificate is submitted in support of this application ☐

OR 

I confirm that the above vessel is exempt under one or more of the following criteria: 

Ships which operate only in UK waters or controlled waters ☐

Ships which operate only in UK waters or UK controlled waters and the high seas ☐

Any warship, naval auxiliary or other ship owned or operated by a State and used only on government, non- ☐
commercial service 

For all vessels: 

I confirm that the relevant berth operator and port authority have been notified of the intention to undertake ☐
ballast water discharge. 

m3  ☐  OR  tonnes ☐ Volume of Ballast Water to be discharged 

Additional comments  

Declaration 

Signature  

Name (PRINT) 

Please return to hha.vts@hha.co.uk 

Date 

Telephone 

Date 
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Notes 

The International Convention for the Control and Management of Ship’s Ballast Water and Sediments 2004 was 

implemented into UK Law by the Merchant Shipping (Control and Management of Ships’ Ballast Water and Sediments) 

Regulations 2022. Further guidance on these regulations can be found in MGN 675 (M+F). 

For Office Use Only 

Valid Ballast Water Management Certificate received  ☐ OR Exempt   ☐ 

Form checked and approved ☐  OR  denied ☐   by:

Name 

Signature 

Comments or Reason for Denial 

Date 
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