
DEMERARA HARBOUR BRIDGE CORPORATION 

MARINE TRAFFIC 

PAID IN ADVANCE FORM 

DATE……………………….             DAY………………………………………            SHIFT………………………………………  

 

NAME OF OWNER (AGENT): ……………………………………………………………………………………………………………………. 

 

NAME OF REPRESENTATIVE: …………………………………………………………………………………………………………………… 

 

ADDRESS: …………………………………………………………….………….……………………………………………………………………… 

 

PHONE #: CELL………………………………… OFFICE …………………………………. HOME…………………………………………... 

 

NAME OF VESSEL: ....………………………………………………………………………………………………………………………………. 

 

NAME OF PILOT: ……………………………………………………………………………………………………………………………………… 

 

DIRECTION OF VESSEL………………………………………………………………………………………………………………………….. 

OGV:    COASTAL:   TRAWLERS:             TUG & BARGE:  

 

TRANSIT DATE: …………………………………………………………………………………………………………………………………...…. 

 

AMOUNT PAID: ………………………………………………………………………………………………………………………………………… 

 

CHEQUE: # .................................................................................................................................................................. 

 

RECEIPT: # ................................................................................................................................................................... 

 

SIGNATURE OF SUPERVISOR: …………………………………………………………………………………………………………………… 

 

SIGNATURE OF TRAFFIC COORDINATOR: ………………………………………………………………………………………………... 


