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Application for Extended Mooring Time 
 
 

Application must be made at least three full business days prior to planned travel or when practicable.  

 
 

1. APPLICANT 

Full name / Company Name:  

Title/ Position (if Company):  

Address:  

Postal address:  

Work phone:  Mobile phone:  

Email:  

2. VESSEL INFORMATION: 

Vessel Registration:  

Call Sign:  

Vessel Type:  

Length and displacement of Vessel:   

3. TIME EXTENSION INFORMATION: 

 

From …………… am / pm on ……../………/ 20…..  to …………… am / pm on ……../………/ 20….. 

Reason for extension: 

 

 
Please note that this consent is granted with the following conditions: 

(a) An Application to Moor a Vessel Permit is valid only when carried on the vessel; 
(b) Permit applies for the purpose issued and vessel listed only; 
(c) No responsibility will be accepted by the Shire for any, disabled or damaged vessels arising from use of the permit.  
(d) Damage caused to the structure if used during unsuitable conditions may be debited to the vessel owner, depending on 

the circumstances; 
 

………………………………………………..  Date       /       / 

Applicant Signature 

6. OFFICE USE ONLY 

Date Received:  Assessed By:  

Assessment Result: Approved   / Not Approved 

Comments:  

 

Signed:  Date:         /        / 
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