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SOLOMON ISLANDS PORTS AUTHORITY

APPLICATION FOR PORT USERS LICENSE

Workman Compensation/Public Liability Cover (if any): .....ccooveieiereeeieeeeeee et
Port Facility ReqUESING t0 ENTEI: .ccoieiieie ettt e e e ee e e e
CompPany’s NatUre Of BUSINESS: .....c.cceciieiieriiee e eteste e e aesaes et e e e etestestesse s seasessessesesssseasate sessessenn

Applicant’s signature Position Date Company Stamp/Seal

FOR OFFICE USE ONLY:

Date Received:.......cccooiviiiiiiiiiiiiiiics Fees paid: I:I Yes I:I No

Vetted by: Date:....ccoverurennen.

Comment:

APPROVED/NOT APPROVED

Signature Position Date License Number:



