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Form 3: Noatification of Intentionto Convey or Handle Dangerous Substancesin the Port of
Hastings

NAME OF VESSEL:  -r--nn-ssmosmmossmoossooos oo oo LOCATION OF BERTH:

ESTIMATED DATEOF BERTHING.

OWNER OR AGENT:

UN PROPER SHIPPING NAME : g‘ IMDG VOLUME OR CONTAINER NO NUMBER OF | TYPES OF | IMDG CONSIGNEES
NUMBER OR TECHNICAL NAME. s P CLASS WEIGHT ** PACKAGES PACKAGES PKG
GRP
*A o= LOAD To thebest of my knowledgeor belief thereare no damaged or deteriorated
*B = UNLOAD containersor packages containing dangerous cargoes described in theabove
*C = TRANSIT CARGO list that may affect the safety of theport area thevessel, or the environment.
*ro= INLITRES/KILOGRAMS

SIONCA:
Name of SigNatory:

All completed forms to be sent to Shipping@portofhastings.com POH-OPR-FRM-003 Notification of Intention to Convey or Handle Dangerous Substances in the Port of Hastings_Rev0




