[image: image1.jpg]



	1. Particulars of the ship and contact details

	Name of ship
	     
	IMO number
	     

	Port of registry
	     
	Call sign
	     

	Flag state
	     
	Gross tonnage
	     

	Type of ship
	     
	Inmarsat call number
	     

	Other contact information
	Phone:      
	Fax:      
	Other:      

	Name of company
	     
	CSO name & 24 hour 

contact details:
	     


	2. Port & port facility information
	Port office:
	Phone:
	+47 57 75 18 36

	Port: 
	Florø
	
	Fax:
	+47 57 75 18 02

	Port facility
	Fjord Base
	
	E-mail
	sikringsvakt@inc.sf.no

	UN Locator
	NOFRO - 0003
	
	VHF
	Channel 16 / 9


	Estimated time of arrival (ETA):
	     
	Estimated time of departure
	     

	Purpose of visit:      


	3. Information required by SOLAS regulation XI-2/9.2.1

	Does the ship have a valid International 

Ship Security Certificate (ISSC)?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 

	Issued by:
	Expiry date (dd/mm/yyyy)

	Does the ship have a valid Interim International

Ship Security Certificate (IISSC)?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 

	     
	     

	Security Level at which the Ship is currently operating:
	     FORMCHECKBOX 
  LEVEL 1             FORMCHECKBOX 
 LEVEL 2            FORMCHECKBOX 
 LEVEL 3


	List the last ten calls at port facilities in chronological order (most recent call first):

	No.
	Date
	Name of Port
	Country
	UN LOCODE

(If available)
	Port facility
	Security Level

	
	
	
	
	
	
	1
	2
	3

	1
	     
	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2
	     
	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3
	     
	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4
	     
	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5
	     
	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6
	     
	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7
	     
	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8
	     
	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9
	     
	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10
	     
	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Have any special security arrangement been taken by the ship during ship/port interface at the last 10 ports of call?                                                                                                             
	 FORMCHECKBOX 
 YES        
	 FORMCHECKBOX 
 NO

	If Yes - please detail measures: 

	Have appropriate procedures been followed during any ship/ship activity during the last 10 ports of call, for example have these interactions been governed by the requirements in the SSP? 
	 FORMCHECKBOX 
 YES        
	 FORMCHECKBOX 
 NO

	If No - please detail:      

	Any other practical security related information?   
	 FORMCHECKBOX 
 YES        
	 FORMCHECKBOX 
 NO

	If Yes - please detail:      


	Confirm a copy of ships crew list is attached
	YES
	 FORMCHECKBOX 

	Confirm a copy of the ships passenger list is attached
	YES
	 FORMCHECKBOX 



	Agent of ship:
	Name/Company:      

	Contact details (Tel.no):      
	Other:      

	Identification of person providing the information

	Title or Position (tick as appropriate):
	 FORMCHECKBOX 
 MASTER
	 FORMCHECKBOX 
 SSO
	 FORMCHECKBOX 
 CSO
	 FORMCHECKBOX 
 Ships agent
(as above)

	Name:      
	Signature: 

	Date/time of completion of report:
	     


SHIP PRE-ARRIVAL INFORMATION


                       PRO-FORMA








