
 
 

1 Outer Island Entry Permit 
Republic of the Marshall Islands 

                      MINISTRY OF INTERNAL AFFAIRS 

 

Post Office Box 18 · MAJURO · MH 96960    

Telephone: (692) 625- 8240 / 8718  Fax: (692) 625-5353 

 

Outer Islands Entry Permit 

Permission is hereby given to_____________________________ to enter the jurisdiction of 

_________________________. This said vessel is registered at ________________________ and 

the registration number is _____________________________. This permit is for visiting, touring, and 

sightseeing purposes only.  

Restrictions: 

1. Going ashore on any uninhabited island without the consent of the traditional landowners 

shall be considered trespassing: In order to have access to any uninhabited islands, one 

must first get the authorization from the proper owner or owners of island before going 

ashore. (See people in the community for more information). 

2. Fishing: All types of fishing is prohibited anywhere within the atoll’s five economic zone 

without first obtaining the authorization of the Atoll’s Local Government. 

3. On land or under water tour of historic of cultural sites: Please consult with HPO Office. 

On Board Are: 

Names(s) Occupation 

 __________________________ __________________________ 

 __________________________ __________________________ 

 __________________________ __________________________ 

 

This permit authorizes the named vessel or yacht to enter the designated atoll and no other atolls in 

the Republic of the Marshall Islands, and it is valid for a period of ________________ week(s) 

effective on the arrival date _____________________ and ending on _______________. This 

document must be disclosed to the appropriate Local Government authorities immediately upon 

arrival. 

Fee of $__________________dollars is assessed upon arrival. 

This granting of permission is based on the mutual agreement between the Ministry of Internal Affairs 

and _____________________ with respect to the Atoll Marine Zone Regulation Ordinance. 

Captain: ________________________  Date: ___________________________ 

IA Official: _______________________  Date: ___________________________ 


