
FIJI PORTS CORPORATION LIMITED 
 

 
APPLICATION FOR BUNKER/DISCHARGE SLUDGE FROM VESSELS 

  
NAME OF VESSEL:______________________________________________________________ 
 
OWNER/AGENT:________________________________________________________________ 
 
     
 
      ____________________________________________ 
        COMPANY SEAL 
 
DATE & TIME FOR BUNKER:  ____________________________________________ 
 
TYPE / QUANTITY OF  
*BUNKER/SLUDGE   I___________________________________________ 
       
      II__________________________________________ 
      
      III_________________________________________  
      IV__________________________________________ 
 
MODE OF BUNKER     *BUNKER POINT/ROAD TANKER 
 
OFFICIAL USE ONLY 
 
 
BERTH ALLLOCATED :___________________________________ 
 
DATE AND TIME  :___________________________________ 
 
SIGNED   :___________________________________ 
    (OFFICER IN CHARGE OF VESSEL BERTH) 
 
IN DUPLICATE. 
 
NB: a. Application to be tendered in advance 
 
 b. *Strike out whichever not applicable 

 
 
 
 



 
TO BE FILLED IN BY ON DUTY  

SAFETY ENFORCEMENT OFFICER. 
 
 
 
DATE:  ______________________________ TIME: ____________________________ 
 
BERTH: _______________________________________________________________________ 
 
NAME OF OFFICER: ________________________________________________________________ 
 
BUNKER AREA CORDENED OFF:      [ ] 
 
NO SOMKING SIGNS IN PLACE:      [ ] 
 
DISPERSENT CHEMICALS AT HAND:      [ ] 
 
QUANTITY OF DISPERSENT:       [ ] 
 
BOOMS READILY AVAILABLE:      [ ] 
 
DRIP TRAYS IN PLACE:       [ ] 
 
FIRE FIGHTING EQUIPMENT. 
 
FIRE HOSE AT HAND:        [ ] 
 
HOSE CONNECTED TO HYDRANT:      [ ] 
 
DOES HOSE HAVE A NOZZEL:      [ ] 
(Verify that adjustable nozzle works) 
 
PORTABLE FIRE EXTINGUISHERS. 
 
TYPE AND NUMBER:  ______________________________________ [ ] 
 
EXPIRY DATE:  ______________________________________ 
 
ON BOARD VESSEL. 
The ISGOTT checklist shall be complied with. 
 
 
TIME/DATE BUNKERING COMMENCED: ________________________ 
 
 
 
TIME/DATE BUNKERING COMPLETED: ________________________ 
 
 
 
 
 
 
 
 

SIGNATURE: ____________________________ 
[SAFETY OFFICER]. 



 
 


