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DANGEROUS GOODS DECLARATION NOTE 
To be completed by Shipper and Haulier prior to shipment 
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 SHIPPE
NAME ………………………………………………..…. 

ADDRESS ……………………………………….…….. 

…………………………………………………………… 

……..……………………… TEL NO …………………. 

AME OF SHIP ……………………………………………. 

YPE OF VEHICLE …………………… VEHICLE REG N°

 

DESCRIPTION OF GOODS 
 
(Please give correct TECHNICAL 
description.    Proprietory names alone 
are not sufficent.) 

 

UN NUMBER 
 

HAZARDOUS 
CLASS OF 
GOODS 

 

FLASHP
(if 61°C o
closed cu

    

    

    

    

    

    

    

    

 

SPECIAL INFORMATION is required for: 

(A)  Substances and articles in Classes 1 and 2 
(B)  Infectious Substances (Class 6.2) 
(C)  Radioactive Materials (CLASS 7) – Seven (7) Days 
       Notice Required 
(D)  Dangerous Goods in limited quantities – 
      (See International Maritime Dangerous Goods Code) 
 

 

 
………………………

………………………

………………………

………………………
 

 

DANGEROUS GOODS DECLARATION 

I hereby declare that the contents of this consignment are fully and 
accurately described above by the correct technical name(s) - proper 
shipping name(s) - that the shipment is packaged in such a manner 
as to withstand the ordinary risks of handling and transport by sea to 
and from Malta, Gozo and Comino having regard to the properties of 
the goods to be carried, and that the goods are classified, packaged, 
marked and labelled in accordance with the requirements of the 
Merchant  Shipping  (Dangerous Goods)  Rules, 1974  as  amended, 
if any. 

 

 
 
NAME & STA
OF DECLAR

 
SIGNATURE

 
DATE ………

  

 DISTRIBUTIO
 TOP COPY (W

ISSUING OFF
VESSEL TO G

 

FOR SHIP’S USE ONLY  

STOWAGE POSITION 
OF VEHICLE: 

Gozo Channel Company Limited, Head Office, Hay Wharf, Sa Maison – Malta;  Tel: (356) 243

website/roro ferry service 
 HAULIE
NAME ………………………………………………..…. 

ADDRESS ……………………………………….…….. 

…………………………………………………………… 

……..……………………… TEL NO …………………. 

SAILING DATE …………..……….. 

 ……..……… SAILING TIME …………………… 

OINT 
r under – 
p) 

 

NO AND 
TYPE OF 
PACKAGES 

 

GROSS WEIGHT 
OR VOLUME OF 
GOODS 
(empties to be 
marked MT) 

 

NET WEIGHT OF 
EXPLOSIVE CONTENT OF 
CLASS 1 
(other than safety explosives) 

   

   

   

   

   

   

   

   

………………………………………………………………………………….. 

………………………………………………………………………………….. 

………………………………………………………………………………….. 

………………………………………………………………………………….. 

TUS 
ANT …………………………………………………………………………………. 

 OF DECLARANT …………………………………………………………………. 

…………………………………………………………………..…………………… 

N 
HITE) MASTER OF VESSEL; SECOND COPY (BLUE) TO BE RETAINED IN 
ICE.    (AFTER SHIPMENT TOP COPY TO BE SENT BY MASTER OF 
OZO CHANNEL CIRKEWWA OFFICE FOR FILING.) 

964; Fax: (356) 248007 


	To be completed by Shipper and Haulier prior to shipment

