
PILOTAGE EXEMPTION CERTIFICATE HOLDER’S MONTHLY RETURN   

November 2020 

 

  
MONTH                    

PEC.NO.  

                           NAME                                                                                            ADDRESS           TEL.NO. 

PEC HOLDER    

VESSEL OWNER    

LOCAL AGENT    

                                                                                                                                                                                    Please tick box  “A”  if assisting another PEC holder 
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SIGNED…………………………………………………….. (PEC HOLDER) 


