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Valletta Gateway Terminals Ltd

Maritime Trade Centre

Triq l-Ghassara ta’ l-Gheneb

Marsa

Tel: 22057000 / Fax: 22057299

V.A.T. 1798-7207

E-Mail: Enquiry@vgt.com.mt
        Application for VGT PASS

[  ]New Application
[  ]Re-Issue

Company Details



Personal Details for Person applying for the pass

Company Name:  ___________________________

Name:
____________________________


Address:  __________________________
________     
Surname:
____________________________


                ________________________________
                Designation:____________________________


________________________________

Contact Person:  ____________________________
_



Phone / Mobile: _____________________________

E-Mail: _____________________________________

Purpose of Entry

[  ] Importer / Exporter




[  ] 3rd party sub-contractor


[  ] Port Workers





[  ] VGT sub-contractor


[  ] Others (specify in the space provided)



[  ] Ship Agents

-----------------------------------------------------------------------------------------------------------------------------------------------------------

Terms and Conditions
1) The form must be accompanied by a €11.65 application fee which will cover cardholder, clip and pass.

2) The holder of this card will be charged a fee of €23.30 should the client request a re-issue.

3) VGT reserves the right to withdraw the card without any prior notice.

4) Card must be worn at all time in all areas of VGT Terminals/Offices.

5) By accepting this card, the holder is accepting the rules and regulations governing VGT Terminals, copy of which can be obtained via 

              www.vgt.com.mt, at the gates and offices.

6) This pass is issued by VGT and should be returned to the company if found.

7) The holder accepts to abide by all safety terms and regulations of VGT.
I / We hereby declare that we accept the terms and conditions listed above as well as the General Terms and Conditions governing VGT Terminals
Signed: _______________________________



Date:________________________________




For any enquiry related to the pass, Email : vgtpass@vgt.com.mt
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

For Office Use Only:


Pass ID:
__________________________________________

Date Issued: _______________________________________

Issued By: ___________________________________________

Expiry Date: _______________________________________

Approved / Not Approved by: (PFSO)___________________________________________________________________________________


Collected by:


Name and Surname:
___________________________________

Signature: _________________________________________
AFFIX PASSPORT SIZED PHOTO HERE











     Company’s   Official  


                   Stamp





 











