
     
         To:
         Director of Ports
         Ports Departments
         Brunei Darussalam

                                                 Request for the Supply of Treated Fresh Water

          Please supply________tons / gallons / lites* of treated water to the vessel detailed hereunder :-

          Name of                                                          Name of
          Vessel : ..........................................................  Owner : .....................................................................

          Owner's Agent
          In Brunei : ….....................................................................................................................................

          Address : ….......................................................................................................................................

          Date of Arrival : …........................................ Voyage No : …..........................................................

          Berth No / Wharf Marks* …..............................................................................................................

          Date: ….....................................................      Signature : ….............................................................
                                                                                                                       Agent / Master
       ________________________________________________________________________________
       ________________________________________________________________________________

(For Official Use Only)
Rate Per Ton : B$2.20

         B$2.20 X ….................. Tons
                                 
                                                                     Total Charges : B$.............................

          DATE : .............................

          SIGNATURE : .......................

          DESIGNATURE : ...............................

          SIGNATURE : ................................................
                                           AGENT / MASTER*


