DIRECTORATE OF SHIPPING SERVICES

- Andaman and Nicobar Administration
Port Blair

CARGO REQUISITION FORM

Name of Shlp/Boat S e e L S R EO e TR TR
TR A SR« R N N SRR b SECh
Name of PortfDESHNBEON 2. .ivsivsaisernsion crrsbsnavsassssssrbsnnisss

CARGO DETAILS

Sl MARK PARTICULARS Total Packages/ | Total Weight/

No. : .| Cartoon/ Bag Kg./Cbm.
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12.

Name of CONSIGNET | ....ccuuvirrerererarsrmesssisirrirrseaissransaan T N e e ek o resane
PO IO 2 it it st vass et nin plwe denwss s s wrs gt ek AR ARAI A raR ARSIV F p A SRR T
"Name of CONSIGNEE : .cuuvvrrssnirsrermescrnsnssissaseasrsssessassassnasnn POOTORE ... il isiora s bingssinsenesritn
Phone No. SRR L TR o AT SR AR NP S - - e T e R e Y T

Whether Tribal/NoD-TriDal OherS S i csasssunasassnsornvsnsinmias conssatnsesersasrronsrnsnsmbisarssnsssrssrsnasssmaes
(Documentary Proof need to be submitted regarding trading in Tribal Areas)

Signature of Applicant & Date
In-charge
Commercial Wing

Printed by : The Manager, Govt. Press, Port Blair. (11-DSS-2016-Cargo Requisition Form) HCL-X-ES



ANDAMAN AND NICOBAR ADMINISTRATION
DIRECTORATE OF SHIPPING SERVICES

REQUISITION FOR CANCELLATION OF SHIP PASSAGE ON MAINLAND-ISLAND SHIP

Name of the Vessel............cccumssiiisomonns N
Date of Sailing.............. sl a s Dt OF CanCoRMIIM ... oo ioamrsiimvssrivasdsisms
Voyage NO..veveereiererenenn, : ..................... Time of Submission -
2 Nt v O Ay 0 N T ol o [ Sl . <a .. W e Wy DO
‘ S(IJ Name in Block Letters Ticket No. A s f i Amount (Rs.)
Encl: Passage Ticket/(s)
Signature of the Applicant
Signature of the Ticketing-incharge Percentage of deduction.............................. %
Amount deducted RS............ i e turcressnnirns
Signature of the Counter Clerk
RECEIPY
Received asumof Rs............ocooiiviiiiiniinnnnn D e e cesnn ol s s y s aassinaio

Date: Signature of the Recipient

MGPPB—20/DSS/2012— 100 pads. (each 100 sheet) (20-DSS-12-Fomr B-inter-Canceliation-Pasenger List form-YSN)



HATSHIA TAT

WEreRH gar e
DIRECTORATE OF SHIPPING SERVICES

A

A & N ADMINISTRATION
gt ¥ fewe e @ fov @i um
REQUISITION FOR RESERVATION OF TICKETS

R BT AR | SR | a®s AT =T =t 3 fafdr
Name of Ship | Class From To Voy. No. Date of Sailing
D BE] 3y Sroft FAEE S FAM B (0
Sl. No. Name Sex Age Class For Office Use
01
02
03
04
05 !
Rl A arel 9=dl BT f4avor
. DETAILS OF CHILDREN ACCOMPANYING
HAD M feim g
Sl. No. Name Sex Age
01 |3 af & o7 amy
02 |Below 03 years
01 |3 ad & arfdre amg
02 |Above 03 years
3Mdgd BT faawr R e sfaRat @ fav
Applicant’s details : IWET A MATH BT AT
9 e B | 98 @erEeEEn Rawa
Name : o W R/AE AR
Uar : The abovementioned person/s
Address : is/are dependent member/s of
BN : the applicant. He is availing/not
Y -
. Phone : e / Fralaargs BT SR |

Signature of the Head of the Deptt./Officer

Printed by : The Manager, Govt. Press, Port Blair

(21-DSS-19-RG-HCL-X)



