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No. Tfc/G-9253/Circular. Dated, the 2" January, 2023.
TRADE CIRCULAR

Sub:  Working of Barges for lighterage operation.

It may be noted by all concerned that henceforth, whenever the Barge
Owners / Operators apply for BCN, the attached format of the application has to
be duly filled in and submitted to the concerned officials of Traffic and Marine
departments for processing of the same.

The above procedure shall be complied with immediate effect.

—
%

(R. S. Rajhans)
Traffic Manager

Encl.: The format for BCN application.




LETTER HEAD OF THE RESPECTIVE COMPANY (BARGE OWNERS/OPERATORS)

Dy. Dock Master
kDS, SMPK
Sir,
Sub: Ingress permission for ......... {(Name of the Barge) w..oc.n.e into KPD-1/KPD-II/NSD.

Kindly allow ingress of the aforesaid barge. The details of which are as under:-

S _ Vesseldetais ]
| Name & VCN of the vessel B I o
 Nameof the Vessel Agent - .
Description of cargo for lighterage T e
 Lighterage tobe done at - . ]
I/we do hereby declare that the subject barge is going to be engaged for lighterage operation at ............
[Place of lighterage operation) v We also declare that the subject Barge is in possession of the requisite

certificates from the Competent Authority to ply up to the lighterage point as menticned above {copy of the
certificates enclosed).

(Signature and stamp with date
of the concerned Vessel Agent)
S S

. - Barge details
Name of the Barge
_Name of the Barge Owner S - S
 Proposed ingress date

BCN -
Nationalty
' Name thhé Agent

Agency validity date
WAl validity
Survey validity
In5urangggal|’l_ﬂity e
PDAbalance | lessthani | Morethan 11akh
PCA Number ) | - J

The following documents are submitted in compliance with the SOP issued by DMD vide MRN/28/66,
dated 26.11.2021:-

1 Artitést'e’d"cppyi&ua\irc‘i‘-rsurvéy ce[t:iﬂciat‘g L 4 { Attested copvro?va]i‘d:ég_ency agreement
2 | Attested copy of valid insurance certificate | 5 | Matters specified in Para 3 of SOP. o

,3,,,JﬁﬁtestedﬁpvLva'_@ WAl authorization | |6 | lfanyelse. S
IR, sevmrasm nome s ... do declare that all the above information are true as on this

date. l/we further state that I/we are authorized to sign this application and all the declarations made there in.

{Signature, stamp with date and contact
number of the Barge Owner/QOperator)

BCN may be generated.
Ingress allowed.

(DTM/SATM)

ADM {KPD/NSD)




