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Affidavit Letter
I, , Passport No.
Birthdate ,who works for the vessel ,
CT — , decide to take good care of my personal documents, and take

responsibility for myself being destroyed or lost. I will pay for the expenses if any

documents destroyed or lost need to be re-applied.

When the shipping company or port agent process any customs clearance or
extension visa, | agree to give the documents to them and to take care of my documents

when getting them back.
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