ANDAMAN AND NICOBAR ADMINISTRATION
DIRECTORATE OF SHIPPING SERVICES

REQUISITION FOR CANCELLATION OF SHIP PASSAGE ON MAINLAND-ISLAND SHIP

Name of the Vessel

BateronSailing: - i S S NS e e Date of Cancellation.......... T s ot S

Voyadeiblon st o e ) Time of Submission : ;
BROIN: s i s el e S e S L TR RS e e A T R
NS-:I:; Name in Block Letters Ticket No. Glass of Amount (Rs.)

Accommodation

Encl: Passage Ticket/(s)

Signature of the Applicant
Signature of the Ticketing-incharge Percentage of deduction............cccceeeviiinn %

-AmountideductadiRS...5.. . e i

Signature of the Counter Clerk

RECEIPT
Received asumof RS...............ccevvvviiiiiinnnnnnn, (RUpeEs: e b b e R e e e
S e R 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-Cancallation-Passnger List form-YSN)



