
REQUESTFORVESSELINSPECTION

TO:

FROM (Agent):

Division of EnvironmentalHealth,DPHSS

DATE OF REQUEST: VESSELNAME:

Call Sign:
Length:
CargoType:

CT-No.________________VesselType’
(ft.) Draft: (ft.) Flag:

VesselNetWt. (tons) CargoNetWt. (tons)

FirstTimeCalling Guam (YesI No)
HasVesselChangedName (Yes/ No)
LastPortof Call:

DateLastCalledto ~
PreviousN2mE~

Next Port:

Arrival Date: ETA ~ Berth Location:

Est.Date& ‘~“~A.~~UJ~LLPAL~..________________________________

• DATE & TIME WHEN AVAILABLE FOR INSPECTION:__________________
(ExcludingWeekendsandHolidays.)

DateT CertificateIssuedby us?(Yes/ No)

Purposeof Call (ex: Provisions,CargoDischarge,etc.’b:

No. of Crew:_____________ Nationalityof Crew:
No. of Passengers: Nationalityof P~~~’~___________________________

I acknowledgethefollowing:
1. Vesselinspectionsareconductedduring thehoursof 9:3Oam.-3:3Opmofregularworking days.
2. All vesselinspectionrequestsmustbesubmittedto theDivision of EnvironmentalHealthbefore8:30am,if an

inspectionis requestedfor the sameday.
3. Incompleteor inaccurateinformation provided to the Division may delay the inspection of a vessel,or

disqualify therequestaltogether.
4. Time and manpowerconstraintsmay force the reschedulingof any inspection,at the discretion of the

Division.
5. TheDivisionwill notberesponsiblefor anylostor illegible requests.
6. Any cancellationof requestby theAgentmustbesubmittedin writing, andreceivedby theDivision at least24

hoursbeforethe“Date & Time WhenAvailablefor Inspection”.
7. Outstandingdebtto theDivision forvesselinspectionmayresultin futureinspectionrequeststo bedeniedby

theDivision.
8. A call is tobe madeto theDivisionto confirmthatthe Certificatehasbeenpreparedfor releasebeforesending

arepresentativeto pickup thedocument.

Signature

Tel: Fax:

Nameof AgentRepresentative
Revised8/1/00
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