THE GOVERNMENT OF THE HONG KONG SPECIAL ADMINISTRATIVE REGION
MARINE DEPARTMENT

APPLICATION FOR PROVISIONAL REGISTERINGASA SHIP SAGENT

Particulars of Applicant

Name of Company:
/
Company Registration No./ Certificate of incorporation No. & Business Registration Certificate No.:

Address:

Tel. No.: Mobile Phone No.: Fax No.:
/ :

Name of Director/owner; HK Identity Card No:

I would like to appoint the following employee(s) to handle ship’s agency business:
( )

Name (Chinese and English) HK I/D No. 24 hour contact Phone No.

Previous Experience

State briefly what previous experience, if any, you, or your staff, possess as a ship’s agent, whether this

experience has been gained in Hong Kong or elsewhere.

Signature of Applicant

Date:

01.01.2008
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