A EJE
GENERAL DECLARATION

b

Arrival

HE

Departure

1. IO EH. BERMESHF
Name, Type and Call Sign of ship

2. BIFEE HEFE
Port of arrival/departure

3 EERARHFEBR

Date—time of arrival /departure

4. D EEE
Nationality of ship

5 fiROK%

Name of Master

6. BIE S RFiEh
Port arrived from/Port of destination

1. MER BEREAAXRUMNES
Certificate of registry (Port; Date3¢; Number)

9. ¥k B
Gross tonnage

10. #lib 3

Net tonnage

1. BIZBT5MMAOLLE (Fia1th)
Position of the ship in the port(berth or station)

8. AR RN D KA XIFRB KR UMERT

Name and address of ship’ s agent

A DEME D KA XITH TR TR

Name and address of ship’ s Operator

12. BT SRR LGB (B MR UFETE, RESh-FTEOEYAFETEINETEDEIZTREMNT )

Brief particulars of voyage (previous and subsequent ports of call; underline where remaining cargo will be discharged)

13. BB ¥ SRS

Brief description of the cargo

14 FERBOH(RREET,)

Number of crew (incl. master)

15. IRE DK

Number of passengers

ATEEOWRI
Attached document™
(Indicate number of copies)

17. R E &

Cargo Declaration

18. A& B %

Ship’ s Stores Declaration

16. fB%E

Remarks

19. RIHELE 20. RELE 21. B RUMEXIEZEEZT-REBAEZ LI MM D
Crew List Passenger List BEICKDESL

22 FHEBHETRBEE
Crew’ s Effects Declaration

23 BEREE
Maritime Declaration of Health

Date and signature by master, authorized agent or officer

F A =]

L BEC A For official use

24. AR

2 BREERADBROOICLESE BN TEHEL. BELICHETIRERER T HMMICOVTIE, 8HD>5

GE) 1 XOMENTWAHIEBITDOWLTIE, BAFRE,
DEMEBEORARXITEHMBETERMIOEATRE,
3 248BICIE. AMMMICEZE T AEEDAFIVIEIT L,
Note 1 Itis not necessary to fill in the item marked “3%”

2 With regard to ships calling at ports in order to put ashore sick or injured persons for emergency medical treatment and inte

again immediately, it is not necessary to fill in “Name and address of ship’ s Operator” of the column “8”



