
MUMBAI PORT TRUST
PORT DEPARTMENT

BILLS SECTION
OPERATIONS SERVICE CENTRE

FORMAT FOR PARTY REGISTRATION
FORSANDBARGES,PASSENGERVESSELSETC.

(IN IPOSSOFTWARESYSTEM)

PARTY CODE

PARTY'S NAME

ADDRESS

TELEPHONE NO.

MOBILE -NO.

FAX NO.

CONTACT PERSON'S NAME

REGISTRATION I LICENSE NO.

REGISTRATION I LICENSE DATE

REGISTRATION I LICENSE
EXPIRY DATE

REMARKS
: 1) Copy of Ship Registry attached.

2) Copy of Insurance Certificate
attached.

SIGNATURE OF THE RESPONSIBLE
PERSON OF THE PARTY


