Form -

Serial No: For Office use only

APPLICATION FORM

OBTAINING APPROVAL FOR THE CLEARANCE OF DANGEROUS CARGO

Noted: Please note that the License fee should be credited to Account No. 0007040119 of Bank of
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Ceylon, “Taprobane” branch in the name of Secretary, Ministry of Defence. Name of the
person/ Institute, the fact for which the money is deposited should be mentioned and original
copy of the receipt to be attached to application.

COMPANY NAME: ......cuiiiinniiiiiinnniniininniinissaisniisiissssmsmsssssississsssssssssssasssasssssssasssss sessssasssssss
COMMODITY IS FOR: INTRANSIT/ TRANSHIPMENT/ DISCHARGE/CLEARANCE

LICENCE NUMBER: .....uiiiiiiiniiniinninnninsinne i ssesssssssnssnsssesssasssnssssssssssassssssassss ssnassasssnssns ssssans

VESSEL NAME: ... oitiiiiiiitinntiiinsnieissninssnssssssssssssasssnssssssssssss ssssssssssssssssss assssssnssassas sesssssassnsons
VOYAGE NUMBER: ......cconiiiiiiiitiiieneittiniissesssssins s sssssssssssssssssssssssssassss sssasssssssssss ssnsssssssaes

ESTIMATED TIME OF ARRIVAL (ETA): c.ccoteitiieineiininsiessnnsisses e sessssssssssesssssssesssssssssss sasssssssssss
NAME OF THE COMMODITY: ...cccuiiiiiniininniiinnisiinnisssnsinineisnminsiessissssaissmsnsssssssssssssss sssesssssssess

QUANTITY OF THE COMMODITY:
GROSS WEIGHT (KGS): eevuveevesneessermsssessesssssnsssens NET WEIGHT (KGS): evveeeunecereneesesesmsseennne

NO OF PKGS: ...ccuiiiiiiiiiiiiiniiitinniinssnesssisissnnsss ssstessesssnsss essessesssssss ssasssassssssssssssssnssas ssasss sesssssns
CONTAINER NUMBER: .......uitiiiiiiniiinniiiiiicisssieneiisinissiaissssssesss sssissssessssssssassssssssssssas sosnesas
BILL OF LADING NUMBER: ......ucitiiiiiiiiinininnisinisnaiesneissnniesnsnsssssmessesssnssssesssssessasssnssssasesss sossess
END USER CERTIFICATE (EUC): ...couuiuiieieiiinisnssisicssssssssscs s sassas e sessssssssss s sas sassusssssesssassassns
NAME OF SHIPPER: ..ottt sessesisssesssnssss s ssnsssanssss esasessnessses ssssssssssssasesnns
NAME OF CONSIGNEE: ........ccoicctimiiiriinnisiiiiniiieninaienniisniissiansssnessssssmssssesssasessassssssssasesss sensess
PORT/ PLACE OF LOADING: .....cccovurescnenssuenseesssssssssssssssssasssssssssssssssssssssssasssssussssssssussssssssssssssesss

PORT/ PLACE OF DISCHARGE: ........ccoeeeniunuinssusnnnsenssessssssssssnsses ssssss sussesssssss sassssssasssssssssssssssses



17. IIMIO CLASS: ...ttt i see e eees eatsssae s e s assase sas s e ensss sns sesans sanesssssssansses sessessns sesans sannn
18. SLPA GROWUP: ...ttt ittt e ssne s eansns s s sas ssas sassnsses esses snssananssns essassss esses sonnsas

19. HS CODE NUMBER: ......couiiiitiinntnninnns s s s essns e ssssssssssssssssssassasssassss sssassasssassns snasns

SIGNATURE (AGENT) DATE



