A& E
GENERAL DECLARATION

&

Arrival

H &

Departure

1. MOEH. BERVESHF
Name, Type and Call Sign of ship

2. FIEE A HES

Port of arrival/departure

3. EFERRHFEAR

Date-time of arrival /departure

5. MEDKA

Name of Master

4. MO EE
Nationality of ship

6. BT EH REEH
Port arrived from/Port of destination

1. MEE EREARXRURMES
Certificate of registry (Port; Date?¢; Number)

10. ik

Net tonnage

9. k%

Gross tonnage

1. BB T 5MMOEE (Fiath)
Position of the ship in the port(berth or station)

8. MAMDKEADKSLXITRFHKRTIEH

Name and address of ship’ s agent

e D EME O K4 XIEH MR TIERT

Name and address of ship’ s Operator

12. BICETAMRCHE (FEMRUFTEFER BHSNEFZOEULIFETFENLSFEDEBICTREMNT )

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

13. EMICE T SR G R

Brief description of the cargo

15. IRE DK

Number of passengers

14 FEEOH(MREET.)

Number of crew (incl. master)

A EEORI
Attached document™
(Indicate number of copies)

18. fia FA & B 8%

Ship’ s Stores Declaration

17. FER B 8%

Cargo Declaration

16. &

Remarks

20. IRE R 5E

Passenger List

19. FHELE
Crew List

23. RERES
Maritime Declaration of Health

22 FEHETRPEE
Crew’ s Effects Declaration

21. B EUMERIGEFEEZT-REBABFLISMMAD

BEIZLEES
Date and signature by master, authorized agent or officer
F A =]

L BHEC AR For official use

GE) 1 XOFEhTWAHEREBIZDOVTIE, BAFRE,

24. AR AR

2 BRECRIDAROEHICLESEIRMNTHFEL. ELICHETIERZR YT HMMISOVTIE, 8HDSET MM

DEMENKBZRXFBHMRVEMIDTEATE,

3 24MICIT. IMMMICE BT REEDHFvIEFd e,

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 inten

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



