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APPLICATION 
 

     
Address of applicant  
 

     
Name of applicant  
 

 
Amount of fee  

                         
  Quarantine Station 

 
  Branch Office of Quarantine Station 

 
Detached Office of Quarantine Station 

( )  
  

I apply for the execution of             as specified below. 
I apply for the issuance of the certificate with regard to             

 
Name of vessel                               

 
Registration Marks of aircraft                  

 
Nationality of vessel aircraft                     

    
Gross tonnage                         
 

Name of person, 
place or article 

 
Number or 
quantity 

            
Purpose 

             
Remarks 

 
 
 
 
 

   

 

1  
2  

Notes  :  1 Fill in block letters. 
              2 Strike out the unnecessary indications. 

 
Date of application 

To the Chief of       

    
Revenue 

stamp 

 


