MEDWAY PORTS
OVERCARRIAGE/JOINING ABROAD
(Delete as appropriate)
REMOVE SEASAFE GAS CYLINDER IF TRAVELLING BY AIR

NAME:…………………………………
SHIP: ……………………………………………
PSI: …………………
Date and time told off:…………………………………………….
20
Time: …………………………….…
JOINING ABROAD only:
E.T.D …………………………………………………………….....  20              Time: ……………………………….
From Port: …………………………………………………..
Date and time vessel berthed: ……………………………………… 20              Time: ……………………………….

OVERCARRIAGE only:

Date and time passing
Boarding/Landing Station: ………………………………………….20               Time: ……………………………….

Date and time returned
To Base Station: …………………………………………………… 20                Time: ………………………………
Total Hours: ..................................

Expenses (Attach Vouchers): ....................................................................................……………………………………

Remarks: ............................................................................................................…………………………………………

……………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………

Approved by Administration Manager: ......................................................................………………………………….

Date: .............................. 20                                                                                                                DN/AM/2/96

