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D

Falmouth Harbour
Commissioners

Contact Name: Click here to enter text.

Contact Number: Click here to enter text.

Contact e mail address: Click here to enter text.

Ship Name: Click here to enter text.
IMO Number: Click here to enter text.
Detail of planned activity: Choose an item.

Date activity planned: Click here to enter text.

Start time: Click here to Finish time: Click here to enter text.
enter text.

NEQ of explosives on board: Click here to enter text.

NEQ of explosives to be loaded, discharged or transhipped: Click here to enter text.

NEQ of explosives on board after operation: Click here to enter text.

Please submit the completed form with a copy of the vessel DG manifest to
dutyhm@falmouthharbour.co.uk at least 24 hours prior to the planned operation taking
place.

For FHC use:

Details of Anchorage to be used (A-H):

Signed:
Date:
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