
 
Government of Western Australia
Department of Transport

Inspection report
Document type: ___________________________________

Inspection details
MRG number: _____________________Vessel registration number (vessel secured to mooring at time of inspection): __________________

Date of inspection: ______________________________

Licensee details
Licensee name: ___________________________________ C/O – individual person (Commercial only): __________________________

Mooring details
• Mooring zone: _______________________________________ Mooring type: ________________________________________

• Certified maximum vessel length: ____________________________________________________________________________

• Licensed coordinates - Latitude South: ______________________________  Longitude East: ___________________

• Coordinates shot on day of inspection - Latitude South: __________________  Longitude East: ___________________

• Distance from licensed coordinates: ____________________m

• Water depth: _____________________ m

• Mooring buoy lit (commercial resource only):   Yes       No

• Buoy Swing Radius (commercial resource only): ____________________ m

• ID stickers clear and visible:    Yes  No

• Mooring buoy and lines clear of marine growth:   Yes      No

• Disc colour at time of inspection (Commercial General / Recreational Only):  ______________________________________________  

• Mooring pick up rope - Length ( ___________ )   Condition ( ___________)

• General advice on mooring ropes has been provided to the mooring licensee:     Yes  No

• Environmentally friendly:  Yes      No

Note:  All new moorings in Swan and Canning and Mangles Bay Mooring Control Areas must be environmentally friendly.

Declaration (The Electronic Transaction Act 2011 applies)

I declare that at the time of inspection, this mooring was certified safe and fit for purpose for the for the maximum vessel length shown above for 
winds up to 40 knots. The information contained in this report is true and accurate.

Approved mooring contractor’s business name: ___________________________________  Phone number:  ______________________

Email address: _____________________________________________________________________________________________

Approved mooring contractor’s signature: _____________________________________ Date:  /  / 

Mooring Inspection Report 
Recreational and Commercial Moorings

• Inspection Reports should only be completed by approved mooring contractors.
• Incomplete applications will not be processed.
• Inspection Report MUST include a date stamped photo clearly showing mooring identification number and disc (not commercial 

resource moorings). 
• Submission of this form is the responsibility of the Licensee.
• Coordinates must be provided in datum GDA2020, in Degrees Decimals and Minutes (DDM) to six decimal places.

09-08-04-MOOR-0124Completed applications are to be sent to the attention of the Licensing Team
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Coordinates must be 
provided in datum 

GDA2020, in Degrees 
Decimals and 

Minutes (DDM) to six 
decimal places



Mooring components

Component Description Condition % Comment

Additional comments
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Mooring image

Click in the area below to add a date stamped photo clearly showing mooring identification number and disc.
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