
    
SHIP PARTICULARS 

SHIP’S NAME & CALL SIGN:  
 
 

NATIONALITY:  
                      

PORT OF REGISTRY: 
 

PLACE & YEAR OF BUILT 
 
                                         

LOA & BEAM 
                    

GRT 
 

NRT: 
 
 

MAX DRAFT 
ARR:         DEP:   

IMO NR:  _______ 
 
OFF. NR: _______ 

BOW THRUSTR HP: __ 
 
STERN THRUSTER HP: __ 

ISPS CERTIFICATE NR: 
 
ISSUED: __________          EXPIRY: ___________ 
 
PRESENT SECURITY LEVEL: ______ 

 
P & I CLUB: _____________ 
 
COVERAGE VALIDITY: _______________ 
 
NAME AND ADDRESS OF LOCAL P & I CORRESPONDENT: 

CONTINOUS SYNOPSIS RECORD: YES/NO_____ 
 
DOCUMENTS OF COMPLIANCE:  YES/NO____ 
 
CLASSIFICATION SOCIETY: _____ 

 

LOCAL AGENTS: 
 
 
 

 

INTERNATIONAL OIL POLLUTION PREVENTION CERTIFICATE 
 
 
ISSUED:                 EXPIRY:                 PLACE:  

CIVIL LIABILITY CERTIFICATE  
NR:                       EXPIRY:               

 

PURPOSE OF VISIT 
LAY BY: YES/NO 
IF YES NUMBER OF DAYS 
 

 
NATURE OF LAY BY: _______________ 
 
REPAIR CONTRACTING COMPANY: 

CARGO OPERATION LOADING / DISCHARGING: NIL 
 
TYPE: OF CARGO                    1________________________ 2 ________________________  3 ______________________________ 
 
CITY IN TRANSIT                       ________________________  __________________________    ______________________________ 
 
CITY FOR LOADING / DISCH    ________________________  _______________________ __    ______________________________ 

ANY OTHER REQUIREMENTS: ______ 
 

 

CREW / PASSENGERS’ PARTICULARS & HEALTH CONDITIONS 
NAME & NATIONALITY OF THE MASTER 
 
 

TOTAL NR OF CREW  INCLUDING  MASTER 
 

DERATISATION VALID TILL: 
 

PASSENGERS: 
 
TO DISEMBARK: _______________________ TO EMBARK:____________________  IN TRANSIT: _________________ 

HAS ANY DEATH OR SICKNESS DURING THE VOYAGE: NO 
IF YES, GIVE DETAILS 

 

VESSEL MOVEMENT PARTICULARS 
VOYAGE NR 
 

LAST PORT 
 

NEXT PORT 
 

DATE & TIME ARRIVAL AT PLT STATION 
               

DATE & TIME PILOT BOARDING 
 

DATE & TIME SHIP BERTHING 
 

NR OF TUGS USED 
                             

BERTH NR 
                              

ESTIMATED DATE & TIME SAILING 
 

COMMUNICATION 

WATCHKEEPING VHF CHANNELS DURING THE STAY AT PORT 
 

UAE MOBILE NR (IF NAY) 
 

                             
    * HAVE YOU ANY EXPLOSIVES, FIREARMS, DANGEROUS CARGO OR DRUGS ON BOARD?                                 ____________ 
                                   IF ANY ATTACH A FULL LIST INDICATING TYPE, QUANTITY AND CLASS: “SHIP’S NARCOTICS AS PER ATTACHED LISTS” 
    * HAVE YOU ALL THE ORIGINAL SHIP CERTIFICATES AND CREW COMPETENCY DOCUMENTS ON BOARD?    ____YES____ 
I HEREBY DECLARE ALL ABOVE INFORMATION ARE TRUE AND CORRECT AND ACKNOWLEDGE RECEIPT, READ & UNDERSTAND THE PORT AUTHORITY’S 
“NOTICE TO MASTERS”            
              
 
 
(DATE):                                                                                                       _______________________________MASTER’S SIGNATURE & SHIP STAMP 
 
 


