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PORT WASTE EXEMPTION

APPLICATION FORM

EXEMPTION BEING APPLIED FOR

Notification Landing Charge Payment
YES/NO YES/NO YES/NO
APPLICANT DETAILS
Name
Job Title
Employer/Company
Address

Telephone no./Fax no.

Email

SHIP DETAILS

Name of Vessel

IMO Number

Official Number

Flag state and Port of Registry

Owner/operator of vessel (with address)

Gross tonnage

Vessel type Oil tanker, Chemical tanker, Ferry, Cruise ship, Cargo ship, Bulk carrier, Other (please delete as appropriate)

Approximate amount

Vol produced Capacity

of waste produced on

vessel (per annum) Garbage

and storage capacity 0il

(m®) on the vessel for

these wastes. Hazardous Waste

Food Waste

Others (please state)




PORT DETAILS

Name of Port(s) that Exemption is being applied for

Contact point/ Agent for vessel at that Port (including name and address and telephone number)

Route covered by the vessel

*kkk

Is this a Scheduled, Frequent and Regular Route? Please provide evidence

Does the vessel deviate from this route at any time? If yes please state why.

Has an Exemption been applied for, granted or refused for any other Port on this route? If so where?

**** N.B. For an exemption to be granted, the vessel in question must :
¢ have a published or planned list of times of departures and arrivals, between nominated ports or
terminals;
¢ make repeated journeys between those nominated ports or terminal and no others; and
* must visit the port where the exemption applies, at least once a fortnight.

Please ensure that the following evidence is provided and attached to this application form:

1) Evidence of the scheduled, regular and frequent nature of the trade of the vessel, and if there is a
third of fourth port involved evidence of exemptions (or exemption application) for the ports in
question;

2) Evidence of a contract with the port/company to which the waste is to be landed /delivered

3) Receipts and other proof that this contract/arrangement is active;

4) Evidence that these arrangements are acceptable to the receiving port.

DECLARATION
I confirm that the information in this completed form is correct and that the crew has been trained in
accordance with the relevant provisions of MARPOL, Annex V.

SIGNATURE DATE

Once completed please return this Application Form and all supporting documentation to the nearest
MCA Marine Office to the port that your exemption applies.



