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ARRIVAL REPORT TO

DRAMMEN PORT AUTHORITY
TO BE SEND TO FAX NR. +47 32 20 86 52

SHIPS NAME:      
 IMO-NUMBER:     

INT. CALL SIGN:     
 SHIPS NATIONALITY:      

HOME PORT      
 SHIP-TYPE:     


GROSS TONNAGE:
     
METRIC TONNES
LENGTH OVER ALL:      
METERS
BREADTH EXTREME:     
METERS
MAX SUMMER DRAFT:     
METERS

SHIP’S COM. LINES:
     

     

     



FAX
TLF
E-MAIL

SHIP’S SAFETY OFFICER (SSO):      

     



NAME
RANK

SHIP’S SECURITY LEVEL:      

LAST PORT OF CALL;
     

     

     


CITY/PORT
COUNTRY
PORT SECURITY LEVEL
NEXT PORT OF CALL:
     

     

     



CITY/PORT
COUNTRY
PORT SECURITY LEVEL
CREWLIST MUST BE SENDT TO THE PORT AUTHORITY

ETA PORT OF DRAMMEN:
DATE (dd/mm-yyyy):      /     -      TIME:      
ETD PORT OF DRAMMEN:
DATE (dd/mm-yyyy):      /     -      TIME:       

REQUESTED BERTH: 

     


NAME OF BERTH

CARGO INFORMATION:__     

WASTE /GARBAGE TO BE DELIVERED ASHORE
YES FORMCHECKBOX 

NO FORMCHECKBOX 

VESSELS THAT REQUEST TO DELIVER SPECIAL-FRAGMENTS, CARGO WASTE, OR LARGE QUANTITIES OF SHIPS WASTE, IT IS REQUIRED TO FILL OUT A COMPLETE GARBAGE/WASTE FORM. THIS FORM CAN BE DOWNLOADED FROM OUR WEBSITE www.drammenhavn.no
INVOICE FOR HARBOR DUE IN THE NAME OF:     

INVOICE FOR CARGO DUE IN THE NAME OF:_      

PLACE:     

DATE:     

SIGN:      

Port of Drammen


PO Box 636


N-3003 Drammen


TLF:  +47 32208650


FAX: +47 32208652


e-mail: vaktsentral@drammenhavn.no





VESSEL INFORMATION





ARRIVAL INFORMATION





ISPS INFORMATION








This form is valid from june 2005


