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GENERAL DECLARATION

P Hi %
Arrival Departure
1. M4 PR, FEEE K OME 574 2. BIAEWE e 3. BIA§ HRs/HIZE B IRg

Name, Type and Call Sign of ship

Port of arrival/departure Date-time of arrival /departure

A D [

5. fItR D KA,

Nationality of ship Name of Master

6. AiTZFHs L~ VR F v

Port arrived from/Port of destination

7. BNEEVE BERAE A B R OIS B

Certificate of registry (Port; Date*; Number)

9. b

10. ik %k

Gross tonnage Net tonnage

8. MDD AEE A 0D Fads X134 FF M OMERT

Name and address of ship’s agent

IRARODIEMLAE D K SU3A40 T S OMERT

Name and address of ship’s Operator

11. ¥ F1T DM DAL E (1571 H1)
Position of the ship in the port (berth or station)
12. M B DM B (F & OV T, BRSO @M ST SN FEDEIZ FTiEf 7, )
Brief particulars of voyage (previous and subsequent ports of call; underline where remaining cargo will be discharged)
13. EWICBT R b
Brief description of the cargo
14. FHEOB (MEEET, ) | 15, IREDHK 16. {5
Number of crew (incl. master) Number of passengers Remarks
WA O
Attached document*
(Indicate number of copies)
17. Fr H &% 18. fiAH AL H 8%
Cargo Declaration Ship’s Stores Declaration
19. FEHEAHE 20. JR&EA 21. A
Crew List Passenger List Date
22. FAHEHEH M HEE 23. MEEE
Crew’s Effects Declaration Maritime Declaration of Health
W IEFC AN For official use
24. PIfiARAA
GE) 1 XOMSHTOSEBIZOWTE, FEARE,
2 BREERROBEDTDIC LRSEL AR THEL, ELICHET2EREZE TN OV TE, SO H Mk
DIERE DK XUTL PR OEFT ) DFEARE,
3 24MMTiE. WHRANCRE S T 2% B DATF =y 528,
Note 1 Itis not necessary to fill in the item marked “>¢”

2 With regard to ships calling at ports in order to put ashore sick or injured persons for emergency medical treatment and intending to leave
again immediately, it is not necessary to fill in “Name and address of ship’s Operator” of the column “8”
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