
MUMBAI PORT TRUST 

TRAFFIC DEPARTMENT 

FORMAT  FOR  ACCEPTANCE OF FULL LIABILITY FOR THE 

OUTSTANDING DUES 

ON ACCOUNT OF EARLIER LINE, IF ANY 

  

Date : ___ / ___ / _____ 

To 

Deputy Manager, 

Container Terminal  

Sir,  

                       Sub : Allotment of Agent/Line code for  

                               container operations in the Port  

                               of Mumbai, on account of line   

                               M/s.________________________ 

                                    -- Acceptance of full liability 

                                                          ---- 

          We would like to inform you that, we have been appointed as agent in 

Mumbai by the Line M/s.__________________________. We hereby 

undertake that we are liable to pay all the outstanding dues on account of 

the line M/s.____________________ for operations carried during the past 

by earlier Agent / M/s._______________________ / if any. 

          Thanking you, 

                                                                                                         Yours 

faithfully, 

  
 

 


