
FIJI ISLANDS CUSTOMS SERVICE

TO THE MANAGER BORDER CONTROL,

PORT OF         

                                                         (destination)                                      (date)                                   (number)            (number)

         (number)                                     (number)

                               

VESSEL TYPE FOLIO:
LONG LINE

CALL SIGN: TONNAGE: REGISTRATION:           

TANK CAPICITY: INWARD DIP: BUNKER QTY: AFTER DIP:

LUB OIL QTY: SUPPLIER:

                                  Date

                           C.35

FUEL/OIL

bound for     ___________              expected to depart on   _____________      on a voyage of   _______              days with

ROT #:

APPLICATION TO SHIP STORES

2014/

     ___                 passengers and                                         crew.

             I request permission to ship the undermentioned stores on the vessel/aircraft    _____________         _
                                    (name)

                                                             Master or Agent     


