
Port Entry Requisition Form 
(Valid along with Request Application) 
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This form contains Maximum of 10 (Ten) Applicants details and is valid only with the Recommendation & Approval Authority’s Signature along with the designated Person’s Signature on behalf of 
the Applied Firm / Person. The details will be filled prior approval and modified / changed form will not be accepted.  Please Strike out the Blank spaces / fields.     
Declaration : Above _____ No. of person(s) are identified by me. 
 
 
Applied By:-       Recommended By:-     Approved By:- 
            (PPT / Port Users)     (PFSO / Dy.PFSO) 
(Name & Designation)       (Name & Designation)     (Name & Designation) 
          
 
 
Signature & Seal of the Firm     Signature & Seal      Signature & Seal 
 


