Portsmouth Competent Harbour Authority

Monthly Declaration of Navigations Made by 

a Pilotage Exemption Certificate Holder

This form must be completed for each calendar month by all Pilotage Exemption Certificate holders in accordance with the details shown overleaf.

COMPANY TITLE:


MONTH:
YEAR:

NAME OF CERTIFICATE HOLDER:


CERTIFICATE NO:

Date
Name of Ship
Delete to Indicate Master or Mate
LOA
No of  Trips In
No of Trips Out
No of Moves Within
Total
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TOTALS






Continuation Sheet



Date
Name of Ship
Delete to Indicate Master or Mate
LOA
No of  Trips In
No of Trips Out
No of Moves Within
Total

Totals C/Fwd from overleaf
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TOTALS















SUMMARY OF CHARGES










Number of trips declared above by ships exceeding 80 meters LOA =

…………………………………….
@  £ ……………..
Total  £ ……………..

Number of trips declared above by ships not exceeding 80 meters LOA =

…………………………………….
@  £ ……………..
Total  £ ……………..




TOTAL DUE  £ ………….…..

A charge will be levied on each occasion that any ship to which the pilotage direction applies navigates within Portsmouth competent Harbour Authority’s area of jurisdiction under the pilotage of the bona fide master or first mate who is the holder of a Pilotage Exemption Certificate in respect of that ship and that area.  The charge will be levied as detailed in the current Pilotage Arrangements Booklet. (This to include movements from berth to berth;  to and from Buoys;  and to and from anchor).




RETURN CERTIFIED CORRECT:-

SIGNED:

SIGNED:

CERTIFICATE HOLDER

SENIOR COMPANY OFFICIAL

This form must be fully completed and sent to the following address:-



COMPANY STAMP


Port Manager

Portsmouth Competent Harbour Authority

Harbour Offices

Continental Ferry Port

George Byng Way

Portsmouth PO2  8SP





To be received no later than the 15th day of the following month.



576/WORD/PILOTAGE/PSH003


