
 

 

                CHITTAGONG PORT AUTHORITY 
                                      Electrical Department 
                             Terminal Operating System (TOS) 

APPLICATION FORM FOR TOS USER ID & PASSWORD 
 
1. TOS User Information 

Full Name  

Organizational Designation  

Department / Section with Specific Working Place  

National ID (NID) No.  

Port Employee ID  

Date of Retirement  

Role (PCS/N4)  

Specific Role in PCS/N4  

Mobile Number  

Email Address  

2. Required Attachment Documents (Attested Photocopy) 

 User’s National ID (NID) Card 
 User’s Port Employee ID Card 

3. Authorizations & Approvals 

_____________________________ 
Applicant's Signature 
Date: ____ / ____ / 20___ 

_____________________________ 
Departmental Head  

(With Official Seal & Designation) 
Date: ____ / ____ / 20___ 

 


