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Application for inspection of an international vessel to prove it to be free from AGM.
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to KOBE PLANT QUARANTINE ASSOCIATION [
(FEMHHERE name of the certification body)
IPTel:050-3801-5851
Tel :078-321-0081 Fax:078-391-4664
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I hereby apply for inspection of an international vessel to prove it to be free from AGM as follows.
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Name and type of vessel

2. . BiRER RO
Nationality, IMO number and gross ton
of vessel

3. AHEETEH

The estimated date of arrival and departure
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Port of inspectien and place of pier

5. MAEWEEHEF

Feasible date and time of vessel inspection
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Name, person in charge and phone number of
agent at the port of inspection and other references
BE )
AR THILGENIEE 2 b AR E R U 7 F 2 L REEHEZ R D H R T A Thn s Lino
WTHHZSZT TR LI ET, AEEHEOREFF LT OLOTH D,
Additional Declaration

This application is issued after the explanation is received and acknowledged from the certification
bodies about this ship is not required by US and Canada for AGM certification.
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You shall use Japanese or English in this application. (English is described in parallel with Japanese)




