
 Permanent access permit

 Fixed-term Access Permit for  ______ / ______ / __________ – ______ / ______ / __________

 Access Permit that also covers the following vehicles (registration numbers)

_________________________________________________________________________________________________

Area the Access Permit is applied for

_________________________________________________________________________________________________

Reasons why an Access Permit is needed

First name ____________________________________ Surname ______________________________________

Business name____________________________________________________________________________

Street address ____________________________________________________________________________

Postcode and City _________________________________________________________________________

Phone _________________________________ E-mail____________________________________________

I hereby certify that the above information is correct and valid. I undertake to comply with the Port Ordinance as well as rules and 
regulations issued by the port authorities while in the port area. The Access Permit is personal to the holder. Your will be asked to prove 
your identity before being issued an Access Permit. The Port of Hanko retains the right to cancel your Access Permit. 

Place _________________________________ Date ______ / ______ / __________ 

Signature ___________________________________________________________

Application for an Access Permit

Port of Hanko / Harbour 
Western Harbour
FI-10900 HANKO

Office Tel: +358 (0)19 2203 803 
Fax: +358 (0)19 2203 802
E-mail: port@hanko. 
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