
S/n LOCATION OF TERMINAL CONTACT PERSON RESPONSIBLE FOR TERMINAL PHONE NUMBER

1

2

3

4

5

6

7

8

9

10

1



DECLARATION

Signature                                                                                               Designation                                                                                                           Date

S/n NAME OF SIGNATORIES DESIGNATION SIGNATURE AND DATE

1

2

3

4

5

BM/RM CONFIRMATION OF ACCOUNT

2



fi

3



7.1

4



5



6



7



8



9


	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8
	Page 9

