
SHIP PRE-ARRIVAL INFORMATION FORM 
 
 
 

Form Completed By (Block Capitals):    Organisation: 
 
Date of Completion: 
 

For Port Use – Name or Number of Allocated Berth  

 
Agents Name / Company …………………………………………………………… 
 
Date of completion …………………………………………………………………… 

1 Name of Ship  
2 IMO Number  
3 Registered Flag State  
4 Date of ship’s last visit to DK  
5 Dangerous Goods carried (over 10 kg) and UN 

Class No. 
 

6 Does the ship have a valid International Ship 
Security Certificate (ISSC)? 
 
If this is the ship’s first visit to this Port, please 
provide a copy of the ISSC. 

YES 
 

 
 
 
 

NO - If not, please detail why? 
Does it have an approved SSP? 

7 What Security Level is the ship operating at? 
 

1 2 3 

8 
 

What were the last 10 ports of call and what 
was the Security Levels of the ship during 
those ship/port interfaces? 
 
Start with No. 1 as the most recent port visited. 
 

Name of Port 
& Country 

Date Port 
Visited 

Security 
Level 

1 
 

 SL = 

2 
 

 SL = 

3 
 

 SL = 

4 
 

 SL = 

5 
 

 SL = 

6 
 

 SL = 

7 
 

 SL = 

8 
 

 SL = 

9 
 

 SL = 

10 
 

 SL = 

9 Have any special security arrangements been 
taken by the ship during ship/port interface at 
the last 10 ports of call? 

YES - Please detail including location & date 
 

NO 

10 Have appropriate security procedures been 
followed during any ship / ship activity during 
the last 10 ports of call, for example have 
these interactions been governed by the 
security requirements in the SSP? 

NO - Please detail including location & date 
 
 

YES 

11 Any other practical security related information, 
for example have you witnessed any 
suspicious activity during the voyage? 
 

YES - Please detail including location & date 
 

NO 


