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The Terminal Operator: 

Floating LNG Terminal Finland Oy 

Business ID 3285669-8 

Keilaranta 19, 02150 Espoo, Finland 

The Terminal User: 

Legal entity 

Business ID 

Jurisdiction of 
incorporation 

Registered address 

Representant 

for representation of theCompany in submitting the Daily Unloading 
or Reloading Nomination request 

Contacts 

The Contract: 

Terminal Service 
Contract 

Special Provisions 

Joint Terminal Use 
Contract  

Floating LNG Terminal Finland Oy 
Keilaranta 19 D 

FI- 02150 Espoo, Finland 
Business ID 3285669-8 

Reg. Domicile, Espoo 
www.gasgrid.fi

Annex 12 

Form of Daily Unloading or Reloading Nomination 
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The LNG Carrier: 

Terminal operation 
performed 

[Mark the applicable option] 

□ Unload LNG from the LNG Carrier to the Terminal

□ Reload LNG from the Terminal to the LNG Carrier

LNG Carrier name 

LNG Carrier IMO 
number 

LNG Carrier agent 

Port(s) of Destination 
(for LNG Reloading 
only) 

The undersigned Terminal User hereby nominates the following quantities of LNG to be unloaded 
from the LNG Carrier to the Terminal (or reloaded from the Terminal to the LNG Carrier) on the Gas 
Day set out below in accordance with the terms and conditions of the Contract Package and the 
latest agreed Individual Annual Service Schedule: 

Gas Day 

dd/mm/yyyy 

Daily Unloading Nomination 

m3 

Daily Reloading Nomination 

m3 

[dd/mm/yyyy, Gas Day date] 
[Volume of LNG to be unloaded 
from the LNG Carrier on the Gas 
Day] 

[Volume of LNG to be 
reloaded to the LNG Carrier 
on the Gas Day] 
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Except as otherwise expressly provided herein, the capitalized terms used in this Daily Unloading or 
Reloading Nomination form shall have the respective meanings set out for them in the Terminal Rules 
published on the Terminal Operator’s website. 

Section 10 (Governing law and dispute resolution) of the General Terms and Conditions shall apply 
mutatis mutandis to this Daily Unloading or Reloading Nomination form. 

Date: 

 of submission of this Daily Unloading or Reloading Nomination request] 

Terminal User: 

Signature 

_________________________ 

Terminal Operator: 

 Floating LNG Terminal Finland 

Oy Signature 

_______________________ 

Floating LNG Terminal Finland Oy 
Keilaranta 19 D 

FI- 02150 Espoo, Finland 
Business ID 3285669-8 

Reg. Domicile, Espoo 
www.gasgrid.fi
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