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Application No. 

Application to berth or moor vessel in a prohibited regulated or restricted area 

CONTACT DETAILS 

Name of Permit Applicant 

Postal Address 

Residential Address 

Phone Numbers Work Home Mobile 

Email 

Emergency Contact 
Name 

Emergency Contact 
Phone 

Work Home Mobile 

VESSEL DETAILS 

Name of Vessel Registration No 

Dimensions (to nearest 0.1 metres) 

Length 
OA 

Beam Draft 

Length to include overall dimensions including bow sprit, duckboards, overhanging dinghy, gantries, 
anchor, davits, fishing equipment etc.) 

Vessel Type  
(e.g. Sail/Motor) 

Please tick to confirm that the vessel is 
for recreation use only. 

Details of Vessel Owners (including joint ownership) 

Name(s) Address 

Preferred location of *berth / *swing mooring 

*South Gippsland: Port Welshpool / Port Albert / Yanakie.

*East Gippsland:  Mallacoota / Lakes Entrance / Nungurner / Nicholson River / Paynesville / Newlands Arm

*delete which does not apply

REQUIRED DOCUMENTS CHECKLIST  Please 
(Please supply with your application)   Tick 

1 Copy of current registration and/or survey certificate 

2 Recent photograph of the vessel with salient markings & distinguishing features clearly shown 

3 Colour copy of  Permit Holder/ Applicants photo ID (passport or driving licence) 

4 Copy of current insurance certificate  

5 Copy of Swing Mooring Declaration as per clause 8.5 of the terms and conditions 

If a berth/swing mooring site is currently unavailable please place my name on the waiting list Yes / No 

*Delete which does not apply
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Application No. 

The permit applicant acknowledges having read, understood and accepted the Terms & Conditions attached 
hereto and warrants that he/she is the owner of the vessel and or has the authority of the owner of the vessel to 
bind the owner accordingly, including granting a lien as detailed at Section 11 of the Terms & Conditions. 

Notification of Intent to Renew 

Signed by *Owner/*Master/*Agent *Delete which does not apply

Signature 

Name 

Date Signed    /   / 

OR 

Notification of Intent to surrender 

Signature 

Name 

Intended Departure Date    /   / 
Date Signed    /   / 

Gippsland Ports Office Use Only 

Application Approved By Date    /   / 
Site Allocated Date Site Allocated    /   / 
Additional Comments 

Gippsland Ports Committee of Management 
97 Main Street, PO Box 388 Bairnsdale Vic 3875 
Telephone: (03) 5150 0500  Fax: (03) 5150 0501 

Email: feedback@gippslandports.vic.gov.au 
Website: www.gippslandports.vic.gov.au 

mailto:feedback@gippslandports.vic.gov.au
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