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Statement of Compliance of a Port Facility
SL No: 22/22 Bangladesh

Issued under the provisions of part B of the
INTERNATIONAL CODE FOR THE SECURITY OF SHIPS AND OF PORT FACILITIES
(ISPS Code)

Government of the People's Republic of Bangladesh

Name of the Port Facility:
SAPL Inland Water Container Terminal

(SAPL TWCT)
Address of the Port Facility:
West Muktarpur, Munshiganj.

THIS IS TO CERTIFY that the compliance of this Port Facility with the provisions of chapter
X1-2 and part “A” of the International Code for the Security of Ships and of Port Facilities
(ISPS Code) has been verified and that this Port Facility operates in accordance with the
approved port facility security plan. This plan has been approved for the following types of
ships and vehicles to carry out cargo operations and other maritime port services:

Container Ship/Bulk Carrier
Cargo Ship/Oil Tanker

Inland Oil Tanker/Vessel

Long Trolly

Covered Van

Trucks

Other than those referred to above.

This Statement of Compliance is valid up to 12 August 2027 subject to verifications (as
indicated overleaf).

Issued at Dhaka, Bangladesh

Date of issue: 25 November 2022.

Chairman, Designated Authority\?
Director General, Dep ipping

Government of the People's Republic of Bangladesh




Endorsement for verifications

The Government of the People's Republic of Bangladesh has established that the validity of this Statement
of Compliance is subject to mandatory annual or unscheduled verifications.

THIS IS TO CERTIFY that, during a verification carried out in accordance with paragraph B/16.62.4 of the

ISPS Code, the port facility was found to comply with the relevant provisions of chapter XI-2 of the
Convention and Part A of the ISPS Code.
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