
         ASSENT AND AUTHORIZATION FOR USE 

From Appendix B AUXILIARY OPERATIONS AND POLICY MANUAL COMDTINST M16798.3E 
via www.d1nr-bcqp.us 

The undersigned, being a partial owner of the vessel/aircraft/radio station described 
below and in the attached United States Coast Guard Offer For Use form as an 
Auxiliary facility/operational facility (hereinafter referred to as "the Facility"), in 
accordance with the provisions of Title 14 U.S.C.826 and applicable regulations, assent 
to the Facility being utilized and operated by the attached list of Coast Guard 
Auxiliarists who may use the Facility for any authorized Coast Guard or Coast Guard 
Auxiliary purpose, provided the Coast Guard issues reimbursable or non-reimbursable 
patrol orders. The undersigned understands that the Facility may be used in 
circumstances which could result in loss or damage to the Facility and/or third party 
claims, which under Title 14 U.S.C. 830 and applicable Coast Guard regulations may 
not be paid for or reimbursed by the Coast Guard. The undersigned has determined that 
there is adequate insurance to cover this risk or that they are prepared to assume this 
risk. 

DESCRIPTION OF FACILITY OFFERED FOR USE 

Boat_______________ Aircraft________________ Radio_______________ 

Year, Make, Model________________________________________________ 

ID/Registration/Documentation Number_____________________________ 

OWNERS ASSENT AND AUTHORIZATION 
(add additional signature blocks if needed) 

Date:_________ Name(type or print):______________________________ 

Address:_________________________________________________________ 

_________________________________________________________________ 

Percent Owner:___________ Signature:_____________________________ 

Date:_________ Name(type or print):______________________________ 

Address:_________________________________________________________ 

_________________________________________________________________ 

Percent Owner:___________ Signature:_____________________________ 

Date:_________ Name(type or print):______________________________ 

Address:_________________________________________________________ 

_________________________________________________________________ 

Percent Owner:___________ Signature:_____________________________ 
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