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REGISTRATION OF A DRILLING RIG/BORING EQUIPMENT 
 
DETAILS OF OWNERSHIP 
 
1. OWNER OF RIG*    _____________________________________________ 

2. ADDRESS     _____________________________________________ 

_____________________________________________ 

*(Where the owner is a non-physical person, the details of the managing director and/or the legal representative 
of such person are to be submitted.) 
 

TECHNICAL DETAILS OF RIG 

3. MANUFACTURER    _____________________________________________ 

4. MODEL     _____________________________________________ 

5. YEAR OF MANUFACTURE   _____________________________________________ 

6. TYPE*     _____________________________________________ 
*(Specify whether mechanical, hydraulic or pneumatic) 
7. MOBILITY (Truck* or Trailer mounted)  _____________________________________________ 

*Truck details to be included 
8. RATING (DEPTH, metres)   _____________________________________________ 

9. MAST HEIGHT    _____________________________________________ 

10. CHASSIS NUMBER    _____________________________________________ 

11. RIG ENGINE TYPE    _____________________________________________ 

12. RIG ENGINE NUMBER   _____________________________________________ 

13. RIG ENGINE CAPACITY   _____________________________________________ 

14. INTENDED PURPOSE   _____________________________________________ 
 

TECHNICAL DETAILS OF TRUCK 

15. MANUFACTURER    _____________________________________________ 

16. MODEL     _____________________________________________ 

17. YEAR OF MANUFACTURE   _____________________________________________ 

18. TYPE     _____________________________________________ 

19. TRUCK ENGINE NUMBER   _____________________________________________ 

20. TRUCK CHASSIS NUMBER   _____________________________________________ 

21. TRUCK REGISTRATION NUMBER  _____________________________________________ 
 

I, the undersigned, hereby declare that the details submitted above are true and correct. 
 

Signature: ______________________________________ I.D No. ___________________________ 

Date: __________________________________________ 
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Malta Resources Authority 
Millennia Complex 
Triq Aldo Moro 
Marsa, MRS 9065 
MALTA 
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Signature: ________________________________   Date_____________________________ 
f/ Malta Resources Authority 


