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Name, Type and Call Sign of ship
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Port of arrival/departure
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Date-time of arrival /departure
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Nationality of ship Name of Master Port arrived from/Port of destination
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Certificate of registry (Port; Date’; Number)
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Gross tonnage
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Net tonnage
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Position of the ship in the port (berth or station)

Name and address of ship’s agent
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Name and address of ship’s Operator
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Brief particulars of voyage (previous and subsequent ports of call; underline where remaining cargo will be discharged)
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Brief description of the cargo
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Number of crew (incl. master) Number of passengers Remarks
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Cargo Declaration Ship’s Stores Declaration
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Crew List Passenger List Date
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Crew’s Effects Declaration

Maritime Declaration of Health
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Note 1
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It is not necessary to fill in the item marked “>¢”

2 With regard to ships calling at ports in order to put ashore sick or injured persons for emergency medical treatment and intending to leave

again immediately, it is not necessary to fill in “Name and address of ship’s Operator” of the column “8”



