A H % fE

Nationality of ship

JAPAN

Name of Master

KOKUDO TARO

GENERAL DECLARATION
O | BFE i
Avrrival Departure
1. fRfao4 PR, FEE Kk OME 575 2. BV g 3. ElAE Ay ARy
Name, Type and Call Sign of ship Port of arrival/departure Date-time of arrival /departure
KOKUDOMARU , Tanker , ABCD7 Yokohama 8:30 Jan. 21,2005
4. Ao EEE 5. MEDRX4 6. HIFTHsHL, /TR TP

Port arrived from/Port of destination

Osaka

R BEE R B RO

a7

11, HRIZIIT DARMAOALE (57 Hh)

Position of the ship in the port (berth or station)

Kokudo Sekiyu A Berth

8. MAADREEAND KA S I34 P OMEFT

Certificate of registry (Port; Date; Number) Name and address of ship’s agent
Yokohama , 123456 .
OOOO Service CO. LTD.
9. MhEK 10. flir %k Kasumigaseki 2—1—3 , Chiyodaku, Tokyo, Japan
Gross tonnage Net tonnage
50, 000 30, 000 ARAO AT D Fods X346 R K OMERT
Name and address of ship’s Operator

OOO0OQO Sea Line Ltd.
Kitanakadoori 1—1, Nakaku, Yokohama,

Kanagawa, Japan

12. WV B T DR B (G Rk OVar s T e B S I S £ 0 MM T S D TEOHEIZ T3, )
Brief particulars of voyage (previous and subsequent ports of call; underline where remaining cargo will be discharged)
Abadan , Singapore , Osaka , Yokohama , Tomakomai
13. BB T 2R R
Brief description of the cargo
JET A—1
14. FHEOH WEEET) | 15, RE DK 16. fii®&
Number of crew (incl. master) Number of passengers Remarks
24 0
VA AR O O
Attached document
(Indicate number of copies)
17. FEfr B 18. AR A
Cargo Declaration Ship’s Stores Declaration
19. SEALE A @ 20. fikE 4 i@ 21, BAT R OWA R I TATA S T T REAF LA D
Crew List Passenger List REIZ LD E4
Date and signature by master, authorized agent or officer
22. FfH B LA H S 23. MEWE &
Crew’s Ig%]fecttstecEration Mz?itim?Declaration of Health K OKUDO TA R O

2 S RE A For official use

24. PIfifiAi

GE) 1 XOMNISHTODHERAIZOWTITRARE,
2 BREEBRBOMREOTOIC ERESEL AR THEL, EBICHE T 2EMEA T 2N OW TR, Mo B MHifinoiE
ML D FA S4B S OMERT ) DFEAARE,

3 24. TSRO A IZ, NIRRICEE S 3285 B DO AT =y %32k,
Note 1 Itis notnecessary to fill in the item marked “>¢”

2 With regard to ships calling at ports in order to put ashore sick or injured persons for emergency medical treatment and intending to leave
again immediately, it is not necessary to fill in “Name and address of ship’s Operator” of the column “8”

(Bt A4)



