INFORMATION ABOUT THE VISIT

SCT

Sjursoya Container Terminal

COMPANY NAME

NUMBER OF PEOPLE

NAME

CONTACT INFORMATION (NAME/PHONE)

ASSIGNMENT

TIME

(DATE) (TIME) (PERIOD)

REQUIRED ACCESS TO AREA

WILL THERE BE SECURITY EQUIPMENT YES[ ] NO []

[] WILL REQUIRE TRANSPORT TO THISAREA

OTHER INFORMATION

B

CONTACT: 47 22 48 30 30



