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Appointment for Vessel Inspection

ES g AR
To: Customs & Excise Department

FELERZ Appointment for VVessel Inspection
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I would like to make an appointment for vessel inspection with details as follows :-
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Proposed Vessel Inspection Date and
Time Note 1
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Vessel ID
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Application Number No®© 2 /
Alternative Smoking Product
Transhipment Control Scheme
Registration Number*
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Contact Phone Number
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Note 1: Subject to the availability of timeslot.
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Note 2: Please refer to the acknowledgment letter of registration application.



