
143 Cecil Street # 19-02 GB Building Singapore 069542        Tel: (65) 6278 1020 (6 Lines)     Fax: (65) 6278 9493  
E-mail: 

Remarks: 

Authorized Signature/Designation: 
    ___________________________                                      

_ 

 

ccic@ccicsg.com           Website: http://www.ccicsg.com 
 

APPLICATION FOR INSPECTION 
DATE: 
 
Applicant: 
 
 
Contact: Address & Telephone: 

 
 
 

Sellers: Buyers: 
 
 

Shipper: 
 
 

Shipment From: 
                     To: 
 

Description & Specification of Cargo: 
 
 

Quantity/Weight Declared: 

Loading Port: 
 

Name of Vessel: 

Store Venue: 
 

Inspection Items & Requirements: Packing, Marks & Numbers: 
 
 
 

Documents Furnished: 
 
Copies of Certificates Needed:                 
 

 Appointed Date: 
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