
FORM:MARINE STRICTLY  CONFIDENTIAL

                                                                                                         Tel 317583/6/8 ext.178, 116 
                                                                                                         Fax.315977

            e-mail: eurotrace@iconnect.co.ke

Company Name……………………………………………………………….

P.O. Box ……………………………………………………………………..

                                                                                                         
TYPE OF SERVICE Kshs. ( in millions)

1 Ship repair/construction/steel prefabrication
2 Servicing Docking and special surveys
3 Repair and recertification of R.F.D, Beafort, Dunlop, 

Avon, Toyo, Pirreli, and DSL Lilerafts
4 Moulding and Foundry casting
5 Welding/plumbing/electrical/carpentry/paint shop
6 Crane services

other services:
7
8
9

10
11
12

Total

Name of the person completing the form…………………………………….Signature……………………..………

Tittle…. …………………………….Date:……..…………. Tel……...……………. …….Fax……………….…..

e-mail:…………………………………………

RECEIPTS FROM MARINE  SERVICES RENDERED TO FOREIGN
SHIPPING COMPANIES

REPUBLIC OF KENYA
MINISTRY OF PLANNING AND NATIONAL DEVELOPMENT

BALANCE OF PAYMENTS SURVEY FOR THE YEAR ENDING 31ST DECEMBER 2005

CENTRAL BUREAU OF STATISTICS


