REPORT TEMPLATE

Designator Information required
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Name of ship

MMSI number

Call sign

IMO

Position

True course

True speed

Last port

Next port

Date/time entering VTS area
Name reporting of entry
Route info

Actual draft

Cargo on board
Defects / Deficiencies
Pollution / DG lost

Phone number for company
Designated person

DWT / Air draft

Number of persons /
Pilots on board

Type / Quantity of bunker

AIS
AlS
AIS
/
Date (dd/mm) Time(UTC) Entry point

E-mail: vis@beltrep.org
PHN +45 5837 6868
www.beltrep.org
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