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Port Pass Application Form 
 

For assistance please contact our Port Police Department at 

(868) 623 2901/5 Ext 202, 267 or securitywharfpass@patnt.com.  

 

 

Port Authority of Trinidad and Tobago 

Individual Port Pass Application Form (A) 

Name of Company  

Company  

Registered Address 

 

 

Last Name  Gender – M ☐     F ☐ 

First Name  Middle Name  

Address 

 

 

City/Area  Email:  

Phone (Home)  Drivers Permit #  I.D. #         Passport # 

Phone (Work)     

Phone (Cell )  Issue Date:                            Expiry Date: 

Occupation:  
Clerk/Broker # 

(If Applicable) 
 

 

 

 

COMPANY AUTHORIZATION 

(If Applicable) 

 

Manager 

Signature ____________________________ 

 

Manager 

Responsible __________________________ 

                          (IN BLOCKED LETTERS) 

 

Date ______/ ______ / ______  (DD/MM/YY) 

 

 

Applicant Signature ____________________ 

 

  

FOR OFFICIAL USE – TO BE COMPLETED  

BY PORT POLICE PERSONNEL 

 

Status:  Approved  ☐        Denied  ☐ 

 

If denied, state reasons: 

 

☐ 

 

☐ 

 

Signature 

Of Officer ____________________________ 

 

Wharf 

Pass No. __________________ 

 

Date _____ / _____ / _____ (DD/MM/YY) 
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Please provide the following ORIGINALS with COPIES: 

 

Letter addressed to Estate Security Superintendent. 

Two (2) forms of National Identification.  

Customs/Brokers License # as required. 

Certificate of Character.  

Proof of address 

 

 
NOTE: ALL APPLICANTS MUST PROVIDE ORIGINAL & COPIES.  
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