
 
 
 

Application for HARDSTAND (BEACH) 
 

Exmouth Boat Harbour      
...........................................................................................      Exmouth Office 

Date of Application ...............................................      PO Box 220   
     Exmouth WA 6701   
     Telephone: (08) 99492079 

          Facsimile: (08) 99492078 
Please Print Clearly 

Owner/Company Details (Invoice to): 
 

Full Trading Name............................................................................................................................................................................  
 

Postal Address ...................................................................................................................................................................................  
 

Residential Address ..........................................................................................................................................................................  
 

Telephone 1................................................................................. Telephone 2(mobile) ...................................................................  
 
Email Address……………………………………………………………………………………………………………………….. 
 

Contact Name (ie Skipper or Owner)..............................................................................................................................................  
 

Telephone 1................................................................................. Telephone 2(mobile) ...................................................................  
 

 

 

Vessel Details: 
 

Name ........................................................................................... M & H, LFB or Registration No................................................  
 

Beam .......................................Draft .......................................... Measured Length (metres).........................................................  
 

 

 

  
 

Period required:  From.............................................................. To.................................................................................................  
 

 

 

 
  

 

 

 All fees to be paid in advance. Payment can be made by credit card, cash or cheque. 
 

           Annual, 1 single Payment      3 months or Part Year                                                                                                         
             
           Daily                                              Weekly      Monthly 

 
Any expenses, costs or disbursements incurred by the Supplier in recovering any outstanding monies including debt 
collection, agency fees and solicitor’s costs shall be paid by the Customer, providing that those fees do not exceed the 
scale charges as charged by that debt collection agency/solicitors and in any event the commission is not to exceed 18% of 
the debt value, plus out of pocket expenses.  
 
 
I acknowledge that if credit is extended for any purpose, all accounts must be paid within 14 days upon receipt of invoice and I will 
abide by the Department for Planning and Infrastructure’s conditions of occupancy. 
 

Signed................................................................................. Date...................................................................................  
   (Signature) 
 

Name .................................................................................. ...........................................................................................  
 (Please Print) (Surname)    (First names)     
 
Office use only 
Approved by ....................................................Berth/Pen No.............................................Key issued ...........................................  
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