
   ST. VINCENT & THE GRENADINES PORT AUTHORITY 
APPLICATION TO LOAD FUEL 

 
 
 
 
 
 
I the undersigned ……….…………………..……………………………………. Owner / Master / Agent of the  
 
Vessel …………………………….……..….. request permission to load fuel for - Bunker:[     ]    Cargo:[     ] 
 
Length of Vessel (LOA): …………meters          Gross Tonnage: ………...….     Net Tonnage: ……….…… 
 
Vessel Type: ………………………..………………………………………………………………………………. 

Berth requested for loading fuel: …..…………………………………………………..………………………….  
 
Type of Fuel: ….…………………………………………………………………………….………………………. 
 
Amount of fuel to be loaded: ….………………………………………………………..…………………………. 
 
Date & Time fuel will be loaded: …..………………………………………………..………. @ ………..…..hrs 
 
Source from which fuel will be received: ………………………………………..……………………………….. 
 
 
====================================================================================================== 

* Please note that vessel must adhere to all relevant safety and marine pollution standards when loading fuel. 

 

 
…………………………..……….………………   Date: ………………………………………………..                                 
 Signature of Applicant                 
 
====================================================================================================== 

 

For Official Use Only 
 
APPROVED: [     ]  NOT APPROVED: [     ] 

 
Remarks: …………………………………………………………………………………………………….………. 

…………………………………………………………………………………………………………………………. 
 
 
 
 
.……….….…….…………….....  Date: ……………………...................………… @ …………hrs     
  Port Officer 


