  NAUTICA MARITIME CONSOLIDATORS (PVT) LTD 
     EMPTY CONTAINER REMOVAL FORM

	        CUSTOMS  REF  NO:                                                                                        SLPA  REF  NO:


PART “A”  FOR USE OF APPLICANT AND  OF AGENT OF VESSEL / CONTAINER

Name and address of applicant



B/L NO

PORT OF LOADING










             Removal Agreed to










             Pay all Charges

                                      ………………… 

Name & Date of vessel: 



 



      Signature


                 

  (Agent of Vessel)
   
  Date:

            

Name Address of Agent of Vessel:




Name & Address of Agent of Container:


                                                            …………………………………
                                                
Signature of Agent of Container  

MARKS & NO’S. OF CONTAINERS  SIZE 
MARKS & NO’S. OF CONTAINERS     SIZE
We Certify that the Container / s   is / are Empty.





………………………….

DATE:  






      Documentation Manager  (NAME)
                                                                                                                       Signature  of  Applicant.                                                                                                       










                                                                                                                                                                                     

PART ‘B’ FOR  PORT AUTHORITY  USE

PART ‘C’FOR CUSTOMS USE









QUAY SIDE


       GATE
Container/s  Certified Empty/ Re-Passed


Removal of empty

       Container Examinedsubject  to Examination at Gate


Container approved.
                   &  Passed.

Charges recovered No objections for  removal








………………………………

For Ports Authority                         



 ……………..                      ……………….

Container  Unit
        Tide  Surveyor









O.I.C









Time :


        Time :

Date:







Date :


        Date :                                                                  








Delete  whichever  is


LONG ROOM




TIME 

inapplicable



Manifested

                               
…..……………………






DATE:



         
              Manifest Clerk  
