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Ship’s arrival  |pric
notification

Port of Sodertdlje Telephone: +46 8-550 237 50

Traffic department Fax: +46 8-550 319 4,9 . e . . vere s .
Box 2016 E-mail: trafik@soeport.se This notification should reach Port of Sodertiilje’s Traffic depart-

151 02 Sodertlje ment 24 hours before the ship’s arrival. This notification shall be
subsequently used as a supporting document for handled goods.

Ship’s name Callsign Nationality Vessel type
GT according to int. tonnage cert. (1969) IMO-nr
Deadeweight Length over all Width Draft at arrival and departure
Sulphur oxide emission, SOX (attach certificate) Nitric oxide emissions, NOX (attach certificate)
Sulphur content in bunker oil max 0,2 weight % Below 2 grams per kWH Below 12 grams per kWH
Below 6 grams per kWH
Arriving from Via Departing to Via
Unloading, goods description and preliminary quantity Loading, goods description and preliminary quantity
Estimated date of arrival Time Estimated date of departure Time

Dangerous goods

To be discharged
Tobe loaded Special notification must be made to Port of Sodertdlje’s Traffic department 24 hours prior
to a vessel arriving to port with dangerous goods onboard.
In transit
Service
Fresh water For ordering of fresh water, please contact Traffic department by e-mail, traffic@soeport.se
24-hour notice must be given to Port of Sddertilje’s Traffic department if the vessel wishes to off-load ship-generated
Sludge waste. Refer to the brochure "Ship-generated waste” and the form "Notification on the delivery of waste from ships”.
Invoice addressee for ship’s costs Invoice addressee for goods’ costs
Notification made by (shipping company/agency) Administrator Telephone number
Place Date Signature
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Allotted berth Actual arrival, date Time Actual departure, date Time
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