
TYPE:

NAME OF MASTER  /  CAPTAIN CALL SIGN

NUMBER OF AIRCRAFT  /  VESSEL'S CREW PREVIOUS PORT/STOP

NUMBER OF DISEMBARKING CREW  /  PASSENGERS NUMBER OF JOINING CREW/PASSENGERS

COUNTRY OF REGISTRATION NEXT PORT OF CALL

PORT DATE

REPUBLIC OF THE MARSHALL ISLANDS

DIVISION OF IMMIGRATION
MINISTRY OF JUSTICE, RMI

P.O. BOX 890

MAJURO, MARSHALL ISLANDS 96960

 

AIRCRAFT/VESSEL ARRIVAL AND DEPARTURE RECORD

NO.________________

REGULAR SCHEDULE

UNSCHEDULE

PURPOSE OF ENTRY: COMMERCIAL ROUTE, REGULAR TECHNICAL/MEDICAL EMERGENCYFUELING PROVISION

SHELTER FROM NATURAL FORCES OTHER

ARRIVAL

DEPARTURE

_________HOURS _________DAYSREQUESTED DURATION OF STAY:

DECLARATION OF CAPTAIN: I HEREBY DECLARE THAT I HAVE NOT BROUGHT ANY PERSONS AMONG THE CREW  /  PASSENGER WHO IS 
A DEPORTEE OR STOWAWAY. ALL INFORMATION FURNISHED BY ME TO THE GOVERNMENT OF THE REPUBLIC OF THE MARSHALL 
ISLANDS ARE TRUE AND CORRECT.

DATE:__________________________ ___________________________
SIGNATURE OF CAPTAIN

FOR OFFICIAL USE ONLY

RADIO COMMUNICATION WAS MADE WITH CAPTAIN VIA KUP - 65; KUP - 73

OTHER   (SPECIFY) _________________________________________________________

TELEX AUTHORIZATION WAS MADE  (ATTACH COPY OF TELEX)

FORM 8616E WAS MADE IN LIEU OF MANIFEST

FORM 8616E AND MANIFEST ARE ATTACHED

PERMISSION OF PERSONNEL OF CRAFT  /  VESSEL IS VALID UNTIL _______________

**IMMIGRATION CONTROLLER  /  OFFICER ON DUTY__________________________________________________

_____________

DATE
FORM - 8 6 1 6  E

INBOUND OUTBOUND

TRANSHIPMENT

NAME OF AIRCRAFT  /  VESSEL


