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KLBD APPLICATION FORM FOR BULK

TRANSPORT IN A SHIP COMPARTMENT

DATE OF APPLICATION:
     
COMPANY CODE:
     
COMPANY NAME:
     
REQUESTED STATUS:
 FORMCHECKBOX 
 PAREVE NON-PASSOVER


 FORMCHECKBOX 
 PAREVE PASSOVER (when relevant, please indicate type of antioxidant used below)
SHIP’S NAME:
     
VOYAGE DATES:
     
DEPARTING FROM:
     
DESTINATION:
     
PRODUCT SHIPPED:

QUANTITY SHIPPED:
     
COMPARTMENT NO.:
     
PREVIOUS LOAD:
     
2ND PREVIOUS LOAD:
     
3RD PREVIOUS LOAD:
     
(ANTIOXIDANT USED):
     
This application will only be processed when submitted together with a valid cleaning certificate and proof of the 3 previous loads (e.g. on a surveyors report or clearly mentioned on the cleaning certificate). Further information may be requested.
REQUESTED BY:
     
PHONE NUMBER:
     
E-MAIL:
     
Please email this completed form in to tankers@klbdkosher.org.
For help with completing this form please refer to the Guidance Notes Document or call +44 (0) 20 8343 6311.
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