(Annexure-II )

APPLICATION FOR WHARF ENTRY PERMITS TO FOREIGNERS
(To be submitted in triplicate on the Port User’s letter head)
Traffic Manager

Cochin Port Trust

1. Full Name 
:Mr./Ms.____________________________
2. Nationality
: ____________________________________
3. Date of Birth
: ____________________________________
4. Parentage     
: ____________________________________
5. Present Address
: ____________________________________
6. Permanent Address 
: ____________________________________
7. Type of travel documents with 
: ____________________________________
     
No., date and place of issue and   

   
its validity if available.

8. Occupation. 
: ____________________________________
9. Whether previously in India if so, 
: ____________________________________
   
Date and place of previous visit. 

10. Details of Visa:
     
Type of visa 
: ____________________________________
      
Date of issue 
: ____________________________________
      
Date of expiry 
: ____________________________________
      
Number of visa 
: ____________________________________
      
No. of  journey allowed. 
: ____________________________________
      
Date of arrival in India and
: ____________________________________
      
Port of  Entry                          
: ____________________________________
11. Purpose of visit 
: ____________________________________
12. Date and duration of visit. 
: ____________________________________
(Signature of applicant)
(Copy of the Travel Document and Visa shall be attached and original should be produced at the Wharf gate at the time of entry.)
RECOMMENDATIONS AND CERTIFICATE BY THE SPONSORING AGENCY  
It is recommended that a temporary pass may be issued to the above applicant for period of __________________. I/We accept the responsibility for all official acts of the person in whose favour the pass is issued while within the premises of the Port and on the return of the pass when it is no longer required.  I/We also certify that the character and conduct of the person is good to the best of my/our knowledge.

Date:                                                                                                                SIGNATURE

Cochin-
NAME OF THE SPONSORING AGENCY

Recommended and forwarded to Asst. Commandant, CISF Pass Section.
Asst.  Traffic Manager (TM’s office)
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Verified and Issued 








Stamp/Seal of Issuing Authority























Received Rs.____ vide receipt no_______.





                               Pass section
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