
For marine vehicles entering the KNRA

Any seagoing vessel entering the territory of the KNRA must respect the request for an
Entry Permit signed by the captain / owner of the vehicle with the following information:

a) Reason for entry and exit to / from KNRA.

b) Time of stay of the vehicle at the KNRA (date, time of entry into KNRA, exit time from
KNRA).

c) Type (license) on the activity performed by the seagoing vehicle.

d) Marine port registration and technical data on motor power, the dockin scheme (if any).

e) Photocopy of the shipmaster / owner of the ship and of each crew member's identification
document.

f) Captain Captainship Permit.

g) The right (license) of the cruise.

h) Insurance of the seaman.

Below (page 2), you can find out more about the download request scheme. The application (ie the
following page), completed and accompanied by the documents described, is sent: by postal
service, by e-mail or fax, listed as follows:

KNRA Pashaliman, Street. Pashaliman, Orikum, Vlore

info@kantieripashaliman.com

Fax 00355 33 406 662



Request for Entrance Access to the Navy at KNRA

(supplemented by the applicant)

a) Name of responsible person Captain / Owner: _____________________________________________

b) The reason for entering and leaving the KNRA.

Collaboration Services           Repairs          T Other

c) Time of stay of the vehicle in the KNRA (date, time of entry into KNRA, exit time from
KNRA).
Entrance: ___  / ___ / ______   _______ Exit ___  / ___ / ______   _______

Date Mounth Year Time Date     Mounth        Year Time

d) Type (license) of the activity carried out by the seagoing vessel, VAT___________________________

(if applicable.)

e) Maritime Registration Port and Technical Data on Motor Power, Docking Scheme (if
applicable).

f) Photocopy of the identification document of the seaman / owner of the seagoing vessel and
of each crew member.

g) Captain Captainship Permit.
h) The right (license) of the cruise.
i) Insurance of seagoing vessels.

Name&Surname of the responsible person

_____________________________________

Contact Number: _____________________

Date : ______________________________

Signature: _______________________


