AIP No.:

(FOR OFFICIAL USE ONLY H AR A SI5)

Declaration of VVessel Function for Class Il Vessels

B 11 A EHIRL A A 2R B

Name of Vessel (If any)
FELE (W0A)

*General arrangement plan should be submitted PVERRREAERE

A. Description of vessel operation FSRAER(ERYHE

Plying Limit fi{&:

HK Waters
AR K

River Trade Limit

PITRTTRR

Specific Sheltered
Water

e IR

Typhoon Shelter
it JE I

B. Vessel Function(s) fYfEHZR

Primary

EE

Not
Applicable

A

Secondary
RE

1. Transport / temporary storage of cargo
g | HEEY)

Please specify the type of cargo FH:ibHEYEAL:

(e.g. dry cargo, oil, edible oil and etc.)
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B. Vessel Function(s) N&fAF#R

Primary

X3

Secondary

RE

Not
Applicable

A

2. Lifting operation it e

3. Towing operation #ifj

4. Transport passengers

5. Transfer of person
B EHERT
From vessels of ferry vessels, launches, kaitos and

floating restaurants.
R RALE ~ /Nl ~ IR EOK EEEBREEH

From vessels other than ferry vessels, launches,
kaitos and floating restaurants.
FEELEERANE ~ /N ~ BDEEUK Rk

6. Common marine works 5= T2
Please specify the type of works 5:HH T F24EAL:

(e.g. cargo transfer operation, afloat repair, dredging, afloat
welding/ fabrication, sand pumping/ filling operation and etc.)

7. Other special marine operations
BRI RS IR
Please specify the function of vessel FE:zRHEMLE A

(e.g. DCM, jack-up function, anchor handling, pile driving, cable
laying and etc.)

Please tick where appropriate 551 & (Y3 77 i b 55%

Name and Signature of *Owner/ Agent

MRREAN SR ES

(*Delete where not applicable {fii| =4 FH %)

Date
HEA
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