ANDAMAN AND NICOBAR ADMIERSTRATION
DIRECTORATE OF SHIPPING SERVICES

REQUISITION FOR CANCELLATION OF SHIP PASSAGE ON MABA AND-ISLAND SHIP

Name of the Vessel................................. [

Date of Sailing...........cccooviiiiiiiiii e Date of Cancellation. —.......................cooeiinn.

Voyage NO....co.ovi e Time of Submission :

From. .. B o R S U e PR MR e
SCI)' Name in Block Letters Ticket No. A — dl i Amount (Rs.)

Encl: Passage Ticket/(s)
Signature of the Applicant
Signature of the Ticketing-incharge Percentage of deduction.............................. %
Amount deductedRs............... L
Signature of the Counter Clerk
RECEIPT
Received asumof Rs..............c.cocoviiiiiiiiini. (RUPEES......viviiiiie e
............................ only) against the cancellation of the above said ticket/(s)
Date: : Signature of the Recipient

MGPPB—20/DSS/2012— 100 pads. (each 100 sheet) (20-DSS-12-Fomr B-inter-CanceHlation-Pasenger List form-YSN)


https://play.google.com/store/apps/details?id=com.unseenandaman.andnic

