APPLICATION FOR DAILY/WEEKLY PASS

(To be submitted in triplicate on the Port User’s letter head) 
The Head of the Department concerned (Please specify - TM/CE/CME/DC)*

Cochin Port Trust

Sub :
Application for issue of Daily/Weekly Pass.





--------------


Kindly issue Wharf Entry Pass to the following personnel of M/s______________ for ______________________________( period):

	Sl.No.
	Name
	Photo ID**
	ID No.
	Designation
	Age
	M/F

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


**  The IDs acceptable are Driving Licence, Passport, PAN card, Electoral ID Card, Central and State Govt. ID Card and should be produced at the gate at the time of entry.

Purpose of Visit : __________________________________________________  


Location of Visit : _________________________________________________


I declare that the information furnished above is true.  Further, I hereby undertake full responsibility for ensuring good conduct of the above person in the Port Premises and in the event of misuse of Passes, action as deemed fit including cancellation of registration may be taken by the Port.  


Thanking you,









Yours sincerely,

(Name & Signature of Authorised signatory)

Recommended and forwarded to Asst. Commandant, CISF pass section.
Authorised signatory of the concerned department

*TM shall recommend all normal port related activities including surveys, ship repairs, stores/ water supply etc; CE/CME shall recommend the passes required for contractors engaged in civil/mechanical engineering works.  DC shall recommend the passes for staff of hired crafts/ Crew of ships /contract staff engaged on works of port’s crafts.
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Received Rs.____ for ___ persons vide receipt no_______.





                               Pass section























Verified and Issued 








Stamp/Seal of Issuing Authority
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