[bookmark: _GoBack]RUPERTS CARGO DISCHARGE REQUEST FORM
	BUSINESS/INDIVIDUAL INFORMATION

IMPORTERS NAME _________________________________________________________________  

COMPANY ADDRESS_________________________________________________________________

CONTACT DETAILS: Tele__________________ E-Mail______________________________________

VESSEL TRANSPORTING CARGO  ______________________________________  VOYAGE_________


	CARGO DETAILS

CARGO TYPE:   20’ Container	40’ Container	Break Bulk




CONTAINER NUMBER         ______________________________________



CONTAINER LOAD:    FCL	LCL



CARGO CATERGORY:    Merchant Cargo	
                                           

                                           Consolidated Cargo

                                           Personal Cargo                                              


                                           Other     Please state type below __________________  

 

BRIEF DESCRIPTION OF IMPORTED CARGO 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
        



WILL A CLAIM FOR FREIGHT AND TRANSPORT SUBSIDY BE SUBMITTED?  Yes                         No  

	REASON FOR APPLICATION TO DISCHARGE AT RUPERTS PORT

Tick the appropriate box below

Logistical requirements does not permit off-loading at Jamestown;


If containers FCL (Full Container Loads) are to be transported to another location for examinations;

If a company’s storage is located at Rupert’s;


For projects taking place at Rupert’s


	IMPORTER DECLARATION

The particulars on this form and the accompanying list(s) are true and complete.

Signature:

Printer Name:

Date: 
	










Business Stamp (Optional)

	OFFICIAL USE ONLY

	Request submission date
	

	Review date
	

	Name of reviewer
	

	Job title of reviewer
	

	Organisation
	

	Outcome







	Date when importer was sent a response
	

	Additional Comments




	
Signature :


Printed Name:


Date:
	








Office Stamp







