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APPLICATION FOR VESSEL CHECK

MALDIVES CUSTOMS SERVICE
REPUBLIC OF MALDIVES

cscmwTcswk
CUSTOMS

This form must be filled in BLOCK LETTERS Ref:....... .........................................

1. Name and description of ship

4. Nationality of ship

2. Port of Arrival 3. Date - time of Arrival

5. Name of master

7. Certificate of registry (port; date; number)

9. Gross tonnage 10. Net tonnage

11. Purpose of vessel check

12. Brief particulars of voyage 

6. Port of arrival from

8. Name and address of ship’s agent

 13. Brief particulars of the cargo 

 14. Number of crew (incl. master) 15. Number of passengers 16. Remarks

 Attached documents
(indicate number of copies)

 18. Ship’s stores declaration 1 . Crew 7 & Passenger list

 20. Crew’s effects declaration . 19 Ship’s particulars 

 21. Goods declaration ( R.Form )   22.Certificate of Registration  

23. Date and signature by master, authorised agent or officer

www.customs.gov.mv/customsguide

Ministry of Housing, Transport & Environment  

Maldives ports Limited    Immigration & Emigration   Maldives Customs Service 

Name                        Designation                       Date                        Stamp                                      Signature & 

..............................................  .............................................   ............................. ............ ..........                           ....................................            

 FOR OFFICIAL USE ONLY
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Cargo Examination 

....................................................................... ...................... .........................................

.....................................................................................................................................................................................................................................................

.....................................................................................................................................................................................................................................................

................................................................................ ............................ ...

 Examination Report: 

M.N.D.F Coast Guard, Port & Harbour Security

Name, designation & signature

Checking Approved by

....................................................................... ............................................... ................

.....................................................................................................................................................................................................................................................

................................................................................ ............................ ...

....................................................................... ............................................ .................

.....................................................................................................................................................................................................................................................

................................................................................ .............................. ...

....................................................................... ............................................... ...............

.....................................................................................................................................................................................................................................................

................................................................................ ............................. ...

....................................................................... ............................................... ...............

.....................................................................................................................................................................................................................................................

................................................................................ ............................. ...

Name                        Designation                       Date                        Stamp                                      Signature & 

..............................................  .............................................   ............................. ............ ..........                           ....................................            

..............................................................................................................................................................................................................

stamp

Name, designation & signature

Name, designation & signature
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