
AUTORITÀ DI SISTEMA PORTUALE DEL MAR LIGURE OCCIDENTALE

COMPANY APPLICATION FOR PORT ACCESS PERMITS

I, the undersigned  ...………………...........………………...........………………...........………………...........………………...........………………...........………………...........…

Place of birth  ……...........………………...........………………...........………………...........………………...........……...Date of birth  ……...........………………...........

As legal representative of the company  ……............................………………...........………………...........………………...........………………...................

Business activity  .......................................................................................................................... VAT n°  ................................................................. 

Registered address  .......................................................................................................................................................................................................

Tel. .................................................... Certified Electronic Mail  ............................................................................................................................. 

E-mail: .........................................................................................................................................

have read and understood the criminal penalties stipulated in art. 76 of the Decree of the President of 
the Republic of 28 December 2000, n. 445 regarding false acts or statements made to Public 
Administrations:

R E Q U E S T S
the provision of permits to access the port area on the part of the beneficiaries, their employees, or 
persons regularly employed, and vehicles as indicated in the attached FORM C.

D E C L A R E S 

to have read and understood the Ordinances, Decrees and Regulations in force with which, in 
accordance with the Port Security Plan, the Port Authority and the Maritime Authority regulate the 
activities, access, traffic and permanence in the port area; the undersigned also declares to use 
warranties covering accidents or injuries and to release the Port Authority and the Companies 
authorized to carry out activities in the port area from any liability deriving from the permanence in the 
port area.
I also certify that the individuals, for whom the permits has been requested, have been informed of the 
above and that the activity will be carried out in full compliance with the employment and labour law in 
force.
I also declare that I have complied with the provisions of art. 2 of the Ministerial Decree 585 of 31/03/95 
and the Ordinance n. 1 of 10/02/2000 and subsequent modifications and integrations (obligation to 
register in the Port Registers of employees or seconded personnel).
In order to obtain the permits to access the port for the individuals indicated in the attached form, I 
declare that the Company has carried out the information procedures and obtained their authorisation 
for the disclosure to the Port Authority of the confidential data outlined in the self-certifications 
presented for the exclusive purpose of issuing permits to access the port, in compliance with the 
provisions of Legislative Decree n° 196/2003 and the EU regulation n° 679/2016.

FORM B

Date Stamp and Signature

................................................ ................................................................................................

Please attach a copy of identity document
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