
 
APPLICATION  FORM 

(Request for permission to land passengers in Copenhagen port) 

 
 
 
Name of vessel:  ____________________________________ 
 
 
 
Type and specifications of vessel: ____________________________________ 

 
 
 
Planned dates of arrival/- and from which ports:__________________________________ 
 
________________________________________________________________________ 
 
 
 
Operator or Owner:  _____________________________________ 
 
 
 
Mailing address:  _____________________________________ 
 
 
 
Danish Agent:  
 _____________________________________ 
 
 
 
Captain (if there is no Danish Agent): _____________________________________ 
 
 
 
Signature of Danish Agent as legal representative or Captain: 
 
 
 
 
 

Date:_______________Signature______________________ 
 

                 
               Stamp: 


