COMMONWEALTH PORTS AUTHORITY

Main Office: SATPAN INTERNATIONAL ATRPORT
P.0O. BOX 1055 » SATPAN » MP 96950
Phone: (1-670) 664-3500/1 FAX: (1-670) 234-5962
E-Mail Address: cpa.admin@saipan.com

FLOAT PLAN
MUST BE SUBMITTED 72 HOURS BEFORE ARRIVAL/DEPARTURE

[ DESCRIPTION OF VESSEL OR BOAT |

Name of Vessel: Name of Owner/Captain:
Built: Length: f-RBeam: > - fPrafs o ft. Gross Tonnage:
Make: Registration No: Color: Engine Type:

l TRIP DETAILS |

Estimate Date & Time of Departure: a.m./p.m.
(Point of Origin) (Date) (Time)

Return Not Later Than: a.m/p.m.
(Date) (Time)

Estimate Date & Time of Arrival: a.m./p.m.
(Point of Destination) (Date) (Time)

No Later Than: am./p.m.
(Date) (Time)

! ~_ Print Full Name (Captain & Crews or Passengers) Datc of Birth (M/D/Y) Nationality
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INCASE OF EMERGENCY (Person to Contact): Full Name:
Address:

Telephone No:

Prepared By: (Print Full Name & Sign) (Daren)
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CPA ROTA Use Only:
RecsivedBy: .

Print Full Name & Sign Date
Copy To: CNMI Customs CNMI Quarantine Customs Border Protection (CBP)
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SAIPAN INTERNATIONAL AIRPORT/SEAPORT ROTA INTERNATIONAL AIRPORT | SEAPORT WEST TINIAN AIRPORT |SEAPORT

P.O. Box 1055, Saipan. MP 96950 P.O. Box 561, Rota, MP 96951 San Jose Village, Tinian, MP 96952



