
 

ANNEX I to MARINE DEPARTMENT NOTICE No.  66  of 1998 

 

 

 To : Director of Marine               Annex I 

 

Application for Vessel’s entry permit into 
 Chek Lap Kok Airport Approach restricted areas    Ref No. - Official use only 

                             
     

  Company Name : _________________________________________________________________   

 

  Address :__________________________________________________ Tel.No.(Office) :______________ 

     

          __________________________________________________   Fax. No. : ________________ 

 

  (Representative’s Name) :___________________________  Mobile phone : _______________________ 

    

  Particulars of vessel :- 
 
  Ship Name  : ________________________________________( English) __________________(Chinese) 
 
  Licence No.___________________   Expiry Date : __________________  Type :__________________             
 
  LOA : __________(metre)  Max. Air draught_________(metre) in relation to load draught________(metre) 

                  

  Mobile phone of the person in charge of the vessel : ____________________  VHF equipped : Yes / No ** 

                     Tug(s) required :  Yes / No** 
  Time and date of entering :________________________________________________________________ 
 
  Destination : ___________________________________________ Intended entry area(s) :_____________ 
 
  Purpose of entry :______________________________________  Duration of stay :__________________ 
 
  Route : ______________________________________________ 

  Tentative schedule within 7 days (except for regular ferry or kaito) :- 

  Area Name      Start time      End time     Moving direction           To location           

  _________     ____________     ____________    ____________     ______________________ 

  _________     ____________     _____________   ____________     ______________________ 

  _________     ____________     _____________   ____________     ______________________ 

  _________     ____________     _____________   ____________     ______________________ 
 

  (please use extra sheet to provide additional information regarding the number, name, licence no. and  

   horsepower of tug(s) employed ; or if the above space is not sufficient)  

                    ________________       

  Attachment page(s) :  Yes / No **                                          Company Chop 
 

  Note : ** Delete as appropriate         Date : 

 


