Date:


TO: Aden Container Terminal


   



       Berthing Unit

        Fax: 383384









  APPLICATION FOR BERTH

                  The undersigned agency /co. is requesting for a berth for the under mentioned vessel: - 

	Vessel's Name/ 
Voyage No. 
	Overall
length

	Maximum
draught
alongside
berth
	Port From
	Bound For

	MARSA IVY / 2503
	166.17 MTR
	TBC
	JEDDAH
	ACT TERMINAL 


	Bridge Position
	Port Side/Starboard

	Remarks

	BRIDGE POSITION FROM AFT
	STARBOARD SIDE
	NIL


	BERTH APPLIED FOR
	PORT TIME REQUIRED

	DATE
	ARRIVING TIME
	DATE
	TIME

	01.04.2025
	07.00
	
	


Approximate number of containers to be handled:

	
	Discharge
	Load
	Total

	
	20'
	40'
	45'
	20'
	40'
	45'
	20'
	40'
	45'

	General
	260
	0
	0
	TBC
	TBC
	TBC
	TBC
	TBC
	TBC

	Reefer
	0
	0
	0
	TBC
	TBC
	TBC
	TBC
	TBC
	TBC

	Hazardous
	0
	0
	0
	TBC
	TBC
	TBC
	TBC
	TBC
	TBC

	Half Heights
	0
	0
	0
	TBC
	TBC
	TBC
	TBC
	TBC
	TBC

	Over Height(HIGHCUBE)
	0
	8
	0
	TBC
	TBC
	TBC
	TBC
	TBC
	TBC

	Empties
	0
	0
	0
	TBC
	TBC
	TBC
	TBC
	TBC
	TBC

	Total
	260
	8
	0
	TBC
	TBC
	TBC
	TBC
	TBC
	TBC


	
	
	Direction Of Bunkering

	Bunkering Operation
	Quantity Required
	Start
	Complete

	
	
	Date
	Time
	Date
	Time

	Water:
	N/A
	
	
	
	

	Fuel Oil:
	N/A
	
	
	
	

	Gas Oil:
	N/A
	
	
	
	


	Details of Un containerized cargo for handling if any:

	Description
	Dimension(LxBxH)
	Weight
	Type of Ops

	NIL
	
	
	


Remark:  

_____________             _________________                                _________________

         Name & Signature of Applicant                                                                  Company's Stamp
Cc: 


