Deviation Form
Alleged inadequate reception conditions

# Specifications

The ship's name, call sign, IMO identification
number:
Flag state:

Message time for waste delivery:
Arrival (Date/Time):

Last port of call:

Date departure last port:
Departure (Date / Time):

Description of the inadequate reception:
(Indicate communication of deviation, the
consequences of this and desire for improvement)
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The form is to be sent to the port authorities and an answer to how the deviation will be
treated will be given within three weeks. If the answer is not detailed enough or if significant
information is lacking, a compliant can be filed with County Governor.

Address:

Port of Tromsg
P.O. Box 392
9254 Tromsg
Norway

Phone: +47 911 07 444
Email: havnevakta@tromso.havn.no
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