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PORT OF REDWOOD CITY

San Francisco Bay

675 Seaport Boulevard

Redwood City, California 94063-2794

650 306 4150 · FAX 650 369 7636

E-mail: portofrc@redwoodcityport.com


	APPLICATION FOR TEMPORARY BERTH ASSIGNMENT

	COMPANY:  
	
	PHONE:
	

	ADDRESS:
	
	FAX:
	

	
	CONTACT PERSON:
	

	

	VESSEL & CARGO INFORMATION:

	NAME OF VESSEL:
	
	VOY:
	
	FLAG:
	

	LENGTH OVERALL IN METERS:
	
	DEEP DRAFT IN METERS:
	

	ARRIVAL DATE:
	
	DEPARTURE DATE:
	

	CARGO BERTH DESIRED:          
	
	CARGO DESCRIPTION:
	

	TONNAGE PER BILL OF LADING IN METRIC TONS :
	
	LOAD 
	PLEASE FILL IN APPLICABLE SQUARE
	DISCHARGE

	HAZARDOUS MATERIAL, IF ANY:

(IF YES, INCLUDE MSDS)
	TYPE:
	
	QUANTITY:
	

	OTHER INFORMATION AND REQUIREMENTS, IF ANY, THAT THE PORT SHOULD KNOW: 

	

	BILLING INSTRUCTIONS:
	NOTE: PLEASE COMPLETE ALL SPACES. 

	
	IF NOT APPLICABLE, NOTE “N/A” IN SPACE PROVIDED.

	LINE HANDLERS:
	FOR ACCOUNT OF:
	

	DOCKAGE:
	FOR ACCOUNT OF:
	

	WHARFAGE:
	FOR ACCOUNT OF:
	

	FACILITY USAGE:
	FOR ACCOUNT OF:
	

	FRESH WATER:
	FOR ACCOUNT OF:
	

	OTHER(S):
	FOR ACCOUNT OF:
	

	APPLICANT AGREES TO COMPLY WITH THE RATES, RULES AND REGULATIONS OF THE PORT OF REDWOOD CITY TARIFF NO. 8, AND ACCEPTS RESPONSIBILITY FOR FULL PAYMENT TO THE PORT OF ALL CHARGES THAT ACCRUE TO THE VESSEL AND THE CARGO UNDER THIS TARIFF. ANY VARIATION OF THIS AGREEMENT MUST BE APPROVED BY THE PORT’S EXECUTIVE DIRECTOR.

THE PORT REQUIRES SUBMISSION OF ALL SHIPPING DOCUMENTATION, BILLS OF LADING, MANIFEST, AND WAYBILLS AT LEAST 24-HOURS BEFORE APPRIVAL AT THE DOCK. IF THE VESSEL IS TO ARRIVE DURING SATURDAYS, SUNDAYS OR HOLIDAYS, THIS DOCUMENTATION MUST BE SUBMITTED BY 10:00 AM OF THE LAST BUSINESS DAY BEFORE DOCKING AND UNLOADING.

	APPLICANT:
	SIGNATURE PLEASE:

	APPLICANT

NAME:
	PLEASE PRINT:

	TITLE:
	
	DATE:
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