
-- Nil Declaration for State Use -- 

 

Street 

Name of Ministry or Government Agency 

City        Postal Code 

Phone      Fax 

Name       

Signature    Date    
  

Title       

Phone     Fax    
  

Email       

 
 
 

 

 
 

 
         To be submitted to the Secretary-General of IMO  

 
 
 

 
 

 
 

No person or group of associated persons in the State named above  
received HNS contributing cargo during the year indicated above. 

 
 
  __________________________________________________________________ 
 
 
  __________________________________________________________________ 
 
  __________________________________________________________________ 
 
  __________________________________________________________________ 
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 ______________________________________________________ 
 
 ______________________________________________________ 
 
 ______________________________________________________ 
 
 
 
 
 

 

STATE   ____________________________________ 
 

YEAR  _______________ 
 

HNS Contributing Cargo  
Nil Declaration Form 

4 Albert Embankment ●  London SE1 7SR   ●  Tel  +44(0)20 7735 7611  ●  Fax +44(0)20 7587 3210 

SIGNATURE OF GOVERNMENT OFFICIAL 
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