
      BERTH APPLICATION
for     CALHOUN PORT AUTHORITY

 P.O. BOX 397
 POINT COMFORT, TEXAS 77978
 TEL:  (361)-987-2813/ Control Tower 987-2508 

 FAX : (361)-987-2189/ Control Tower 987-5868

NOTE:  THIS APPLICATION MUST BE SUBMITTED TO THE

OPERATIONS DEPT. AT LEAST 48 HOURS PRIOR TO

VESSEL ARRIVAL.

NAME, ADDRESS  (Responsible for vessel charges per tariff) AGENT: NAME & ADDRESS 
(If different from party responsible for charges)

VESSEL ETA ETS  REGISTRY GROSS TONNAGE

VESSEL IMO NUMBER  SHIPS NUMBER IN LLOYD'S REGISTER

TYPE OF CARGO - LOAD  LENGTH OVERALL (FEET) BEAM ( FEET)

TYPE OF CARGO - UNLOADED  DRAFT - IN DRAFT - OUT

DELIVERY COMPANY (S)

IF LOADING, ARE TANKS CLEAN? YES �       NO �

Unclean tanks can delay vessel entry to the Port or subject the vessel to movement from the berth or the Port if the vessel

is already  in Port.
SERVICE REQUIRED FOR VESSEL NOTE: NO WELDING IS PERMITTED WITHOUT PRIOR APPROVAL

(Please indicate the services you require below)  YES  NO   FROM THE PORT'S DIRECTOR OF OPERATIONS

WILL PRODUCT SAMPLING BE REQUIRED?

WATER  TONS

BUNKERS  BBLS

CUSTOMS & IMMIGRATIONS  AGRICULTURE

FORKLIFT OR OTHER MATERIAL HANDLING EQUIP

1. PROTECTION AND INDEMNITY ASSOCIATION (P & I CLUB) WHICH AFFORDS THE VESSEL INDEMNITY COVERAGE: 

2. NAME, ADDRESS AND TELEPHONE NUMBER OF LOCAL LEGAL REPRESENTATIVE THEREOF KNOWLEDGEABLE OF SUCH COVERAGE

 NOTE:  THE AGENT REQUESTING THE BERTH AND SERVICE WILL BE
 RESPONSIBLE FOR PAYMENT FOR  ALL SHIP AND CARGO CHARGES.

TO BE COMPLETED BY PORT PERSONNEL

 IS CURRENT PROOF OF REQUIRED INSURANCE ON FILE WITH 

THE CALHOUN PORT AUTHORITY?  Y  N
APPLICATION IS HEREBY MADE IN COMPLIANCE WITH AND SUBJECT TO THE CALHOUN PORT AUTHORITY TARIFF NO. 003
USE OF ANY PORT FACILITY OR EQUIPMENT SHALL BE ACCEPTED BY THE USER AS CONSENT TO THE TERMS OF APPLICABLE PORT TARIFF 

 DATE: REQUESTED BY (FIRM NAME)

 SIGNATURE: TITLE

NOTE: EVERY VESSEL WILL BE REQUIRED TO COMPLETE A DECLARATION OF SECURITY
 UPON ARRIVAL AT THE CALHOUN PORT AUTHORITY  BERTHS. Rev. 102419

Business Phone: Cell Phone: Email Address:
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