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AGENT DETAILS 

APPLICATION ADDRESSED TO

APPLICANT’S DETAILS

Version 02_21

Input Email Address

Email address:

Select from Customs/Shipping Agent dropdown list. OR enter your Agent Name if its not listed in the dropdown

Name of Agent:

Physical Address

Address of Agent:

Select a Port from the dropdown list

Port of Application:

The Chiefs Customs Officer

I request permission to ship the under mentioned stores on the vessel

 bound for                                                       ,expected to depart on on a voyage with passengers 

 and crew members.

C-35 APPLICATION TO SHIP STORES

FUEL/OIL STORESA B

Input vessel name 

Destination Port; Select from list of countries

 Number. Of crew; digits

Select Date No. of days; digits No.of passenger; digits

State the Full Name

Authorized Agent:

Select date 

Date:

VESSEL  DETAILS

Select the Vessel type from the dropdown list

Type of Vessel:

Digits input; alphanumeric input

Call Sign:

Select a Port from the dropdown list

Vessel Registration:

Folio No.:

Input digit

Signature &  Stamp

Digits separated by port/yy/digits

Customs Rotation No.: Tonnage Details:



2 Version 02_21

FUEL/OIL CLASSIFICATION

STORES CLASSIFICATION

Tank Capacity 
(No. & Units)

Inward Dip
(No. & Units)

Bunker Quantity
(No. & Units)

After Dip
(No. & Units)

Lub Oil Quantity
(No. & Units)

Supplier
(Select from Supplier’s List or Specify if Supplier is not listed)

QUANTITY
(No. & Units)

Description Of Goods
(No. & Units)

Supplier
(Select from Supplier’s List or Specify if Supplier is not listed)

EX WAREHOUSE
(No. & Units)

UNDER 
DRAWBACK

(No. & Units)

FREE AND 
DUTY PAID 

(No. & Units)



APPLICATION STATUS

APPROVED (AS AMENDED*)

*DELETE IF NOT AMENDED

DECLINED

Shipped

Signature &  Stamp:

Signature &  Stamp:

Principal Customs Officer:

Officer In Charge:

Select Date

Date:

INFORMATION SECURITY CLASSIFICATION (ISC)

Public/ Unclassified (1) Restricted (3) Strictly Confidential (4)Internal/classified (2)

Authorized Officer

Signature &  Stamp:

Boarding Officer

State the Boarding Officer's Full Name

Name:

Select date 

Date:

Reason for Decline:

SAD No.: SAD Date:
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