s

Application Form for Multiple Entry Permit (MEP)

e
(Only for Vessels as defined in Paragraph (€))

Fax No. 2581 0667

To : Marine Department, HKSARG

* “ ” o o
*  Typeof MEPApplied: for single occasion for multiple occasions
Name of Agent Tel. No.

Fax. No.
Name of Representative M obile No.

Appointed by the owner(s) of the vessel(s) below as itg/their agent in Hong Kong, I/We hereby apply for MEP on
its/their behalf.  Particulars of the vessel(s) concerned are as follows:

Name of Vessel Marine Marine Office _ Certificate of E_xemption
Department | Record Card | Effective Date_ of Fee from_ Regul_atlons No.
ReferenceNo. | Expiry Date | theMEPApplied ® (if applicable)
Total

1)

2)

3)
Declaration : 1)
2)

3)

I/We confirm that 1/we have read and understood the conditions of use of and charges for MEP.

I/We agree to comply with the relevant conditions and requirements, and to pay the prescribed fee
upon approval of application.

[/We hereby declare that all the information provided above is true and correct.

Company Chop and Authorized Signature

Date

\/

Please tick the appropriate circle (each form can only apply for one type of MEP)
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