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To:      Operations Manager,  
           Operations Department  
           Port Purcell, Tortola 
           British Virgin Islands 
  
Tel: (284) 494-3435                        Email: Operations@bviports.org 

 
From:                             
 
  
  
 Tel:                                                                           Email:  

 

I/We the undersigned                                                                                                                                                                                Owner/Master/Agents of the M/V                                                                                                   

                                                                                        Grt                                                                                            Length                                                                                                                                                                     

Draft: Fwd                                                                         Aft                               IMO No.                                                                                              request that a berth at                                                                                                                                                                  

                                                                                                                                                                                                                                                        dd/mm/yy 

purpose of          discharging          loading cargo *and/or       disembarking passengers (tick which is applicable.) 

PLEASE ANSWER ALL OF THE FOLLOWING 

 

We hereby declare and certify as follows: 
           Applicable 
      Yes                   No 

*a. Is the vessel carrying any dangerous goods described in the list of dangerous goods in the International Maritime 
Dangerous Goods Code (IMDG CODE)? If yes advance notice MUST be given to the Managing Director. 

  

*b. Is the vessel carrying explosives or goods possessing dangerous properties other than those described in the list of 
dangerous goods? If yes, please state at the back. 

  

*c. Is the vessel carrying dangerous goods as shown on the back?   

*d. Is the vessel carrying explosives or goods possessing dangerous properties other than those described in the list of 
dangerous goods on the back? If yes, please state at the back. 

  

*e. Are the packing and storage of all goods listed under (c) and (d) above in accordance with the usual shipping practice?   

 
 
f.     The amount of cargo to be discharged is                                                   tons. 

Type of Cargo 

                   Container           Break Bulk 

       SAND          GRAVEL          VEHICLES       
       
       CEMENT        CEMENT BLOCKS 

  CARGO 

 
a.      The amount of cargo to be loaded is                                                                                               tons. 
 
b.      The amount of deck cargo is                                                                                                             tons. 
 
c.       Last Port of Call                                                                                                                                            . 
  
d.      The vessel is expected to arrive in the harbour at                                                                     hrs. 
 
e.       No. of hours/days vessel is expected to remain at Berth.                   hours                        days. 
 
f.        Estimated Date and Time of Vessel’s Departure                                                                                .  
 
g.       Next Port of Call                                                                                                                                            .   

                                                                                                                           be allotted to this vessel on the                   /                    /                      for the  
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SHIP WASTE 

 

DANGEROUS GOODS 

 
a.     Type/Category of Dangerous Goods onboard                                                                                                                                                  tons. 
 
  EXPLOSIVE 

  GASES – COMPRESSED LIQUIFIED OR DISSOLVED UNDER PRESSURE 

  INFLAMABLE – LIQUIDS 

  INFLAMMABLE – SOLIDS 

  OXIDINE SUBSTANCES 

          (b) ORGANIC PEROXIDES 

  POISONOUS (TOXIC) & INFECTIOUS SUBSTANCES 

  RADIOACTIVE SUBSTANCES 

  CORROSIVES 

  MISCELLANEOUS DANGEROUS SUBSTANCES 

 
b.       The amount of Dangerous Goods onboard                                                                                                                tons 
 
c.      Type of Dangerous Goods to be discharged                                                                                                                   . 
 

 
 

 

I hereby certify that the above declaration is true and correct. 
 
 
 
 
 
               Signature of Master/Agent                                                                                                        Date 
 
REMINDER:  SEC. 18 of the BVI Ports Authority Regulations States that any vessel moored in a harbour, the captain should ensure that the vessel 
is in good working condition, and ready for removal in the event the Managing Director requires its removal, with the exception when repair is 
being conducted on the vessel with the SPECIFIC PERMISSION FOM THE MANAGING DIRECTOR. 
 
 
 
 

FOR OFFICE USE ONLY – CARGO OPERATIONS 

 
a.       The amount of ship waste on board                                                                                                   tons. 
 
b.       The amount of ship waste to be discharged                                                                                    tons. 
 
c.        Type of waste to be discharged                                                                                                                  . 
 
d.         Last Port where waste was discharged                                                                                                   . 
  
e.        Waste contractor engaged to discharge                                                                                                  . 
 
 
(Ship waste processing fee $50 ) 
Reference to the BVIPA Ship Waste Management Plan 
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ADDITIONAL INFORMATION: 

 
     
                              APPROVED                                         DISAPPROVED                                                                        BERTH #  
 
 
 
 

 Operations Manager – BVI Ports Authority                                                                                        Date 
 
                                                                               Ship Waste  Fee  $    50.00 

                                                                                        Berthing Fee        $ 

                                                                                        Other Fees            $ 

                                                                                        Total Charges      $                              (to be paid in full) 

 

                                                                               Expiry Date:                                                           

 

FOR OFFICE USE ONLY – CASHIER 

 

                    Payment received:    Cash / Cheque / Credit or Debit Card               Receipt #                                                    

                    Cashier Signed:                                                                                                Date:                                                    
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