10.

FORM-R3
(See clause (e) of sub-rule (1) of rule 10 and sub-rule (2) of rule 15)

Post-Visit Report

On Permit issued for Fishing/Tourism/Recreational Activity in Antarctica
(Ship/Vessel based activity)

Title of Antarctic Expedition:

Total period of participation:

Season: Austral Summer Winter:

Project Number (if relevant):

Particulars of Permit Holder:

a. Name of Applicant:

Organisation:

Designation:

o o T

Postal address:

Email address:

Telephone/Mobile humber:

Website:

> Q@ —h oo

Nationality:

Permit Number:

Permit issued for

Issue and expiry date of Permit:

Purpose of visit to the Area under the current Permit:

List of dates of entry, duration of visit, and all persons who entered the Area under the current
Permit:

Date and duration of the visit(s) Names of persons
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Date and duration of the visit(s) Names of persons

11. Was the activity undertaken within the mentioned permit period:  Yes No
If No, provide further information if carried out any part of the activity beyond the permit period:

12. Mode of transport/approach within the Area Foot/vehicle/snow mobile/helicopter/other, mention:

Signature of Permit Holder:

Name :

Date: Place:

If space provided in the application to submit required information is not sufficient, may attach a separate
sheet

Instructions
Please download additional from the website to fill and submit on tourism and recreational activity

https://documents.ats.ag/recatt/att710 e.xlsx

This Form is to be completed by any person, companies or organisation visiting Antarctic continent or any
island or territory within the Antarctic Treaty region for the purposes of recreation or tourism. The form
consists of two parts: an Expedition Record (Part 1) and a Site Visit Record (Part 2) which be completed
by the Expedition leader or Captain and submitted to the Committee. The Expedition Record (Part 1) be
completed for every expedition to the Antarctic region regardless of whether any landings or visits to sites
were made. The Site Visit Record (Part 2) only be completed if visits or landings were made to sites in the
Antarctic region. Site Visits conducted exclusively by cruise-only vessels can include waterways. This
completed form will be processed electronically by a computer, to reduce errors and manual interaction. It
is imperative that this document be completed thoroughly and accurately. Throughout this Form, use ONLY
the following date format: dd-Mon-yy (e.g. 12-Jan-02).

If space provided in the application to submit required information is not sufficient, may attach a separate
sheet
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