
บริษทัศรีราชา ฮาร์เบอร์ จ ากดั (มหาชน)  FM-P03-01  : 03: 22 Mar 2022

SRIRACHA HARBOUR PUBLIC COMPANY LIMITED.
17 th. FL. U.M. TOWER 9 RAMKHAMHAENG ROAD. SUANLUANG, BANGKOK 10250
TEL: (02) 719 9631 to 36  FAX: (02) 719 9629   
31/4 MOO 4, SURASAK, SRIRACHA, CHONBURI 20110  TEL : (038) 773069 to 76 , 773078 to 81 FAX : (038) 773082 

VESSEL NAME : M.V. VOY.   DATE :
CALLSIGN  :   IMO  :
PORT OF REGISTRY  :   DATE OF REGISTRY :
YEAR BUILT  :   FLAG  :
LAST PORT OF CALL :   NEXT PORT OF CALL :

MT. MT. MT. M.            M.
DRAFT (M.) FWD : M.      AFT : M.

TIME TIME

INTERNATIONAL SHIP SECURITY CERTIFICATE (ISSC) NO  : DRY BULK CARRIER
ISSUED BY  : GENERAL CARRIER
ISSUED DATE  : EXPIRED DATE  : CONTAINER
SHIP SECURITY OFFICER (SSO)  : OTHERS :

          LEVEL 1           LEVEL 2           LEVEL 3

ADDRESS                         :
PERSON CONTACT       :  TEL :  FAX :

ADDRESS                         :
TEL :  FAX :

ADDRESS                         :
TEL :  FAX :

SRIRACHA HARBOUR AGENT ARRANGEMENT             SHIPPER / CONSIGNEE

    CONTAINER

20' 40' 20' 40'
DISCHARGE
LOAD
OTHER

APPLICANT ACKNOWLEDGES RECEIPT OF THE RATES, RULES, REGULATIONS AND CHARGES APPLYING ISSUED BY THE PORT OF 
SRIRACHA HARBOUR AND AGREES TO COMPLY WITH ALL THEREOF  AND TO BE RESPONSIBLE  FOR ALL DAMAGES SUSTAINED  
BY THE PORT OF SRIRACHA HARBOUR AS A CONSEQUENCE OF ANY VIOLATION OF THE TERMS THEREOF BY THE ABOVE VESSEL.
ANY VESSELS STAY IN PORT OVER 7 DAYS, SRH PORT SHALL RESERVE THE RIGHTS TO SHIFT THE VESSEL TO OTHER BERTH AND/ 
OR ANCHORAGE AREA UNDER THE VESSEL'S ACCOUNT.
ANY DELAYS, COSTS AND CONSEQUENCES WILL BE SOLELY FOR CHARTERERS/OWNERS ACCOUNT.

SIGNATURE & COMPANY STAMP OF APPLICANT
/               / /               /

PORT DIRECTOR OF SRIRACHA HARBOUR

PURPOSE OF ENTERING PORT

BERTH - SAILING APPLICATION FOR SRIRACHA  HARBOUR

INTERNATIONAL SECURITY CERTIFICATE TYPE OF VESSEL

SECURITY LEVEL 

CARGO LOADING / UNLOADING ONBOARD VESSEL BY

           NAME AND ADDRESS OF OWNER

           NAME AND ADDRESS OF CHARTERER

           NAME AND ADDRESS OF SHIPPING LINE / AGENT 

**  PLEASE INFORM THE SITUATION OF ABOVE VESSEL BY FAX EVERY 3, 2 AND 1 DAYS BEFORE VESSEL ARRIVE  **

  MT.       RT.
    FCL (TEUS) EMPTY (TEUS)ACTIVITY   DESCRIPTION OF CARGO QUANTITY

COMPANY NAME          :      

COMPANY NAME          :      

COMPANY NAME          :      

ETD.ETA.
DATE DATE ARRIVAL DEPARTURE

TUG (UNIT)S SERVICE BOAT
ARRIVAL DEPARTURE

GRT : NRT : DWT : LOA : BEAM :                                                 


