Government of Western Australia

Department of Transport Recreational MOOI’ingS

New Mooring Licence Application

When blank, this form is classed as OFFICIAL, when filled out, this form is classed as OFFICIAL-SENSITIVE.

e Select only one Mooring Control Area per application.

e Ascheduled non refundable application fee must be paid prior to assessment.

e Applicants must be over 17 years of age and have a principle place of resident in Western Australia (PO address not accepted)
e If you do not nominate a vessel below you must nominate a maximum vessel length.

e  Following assessment of this application you may be offered a mooring or placed on the applicable wait list.

e For more information on moorings visit https://www.transport.wa.gov.au/imarine

Applicant details

Surname: Other names:

WA Driver’s Licence Number: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Date of birth: ‘ ‘ ‘/‘ ‘ ‘/‘ ‘ ‘ ‘ ‘
Address:
Suburb: State: Post code:

Contact number: Email:

Emergency contact name:

Contact number: Email:

Vessel details
e Registration Number: Vessel length: Vessel draft:

e Recreational vessel type: Vessel Name:

¢ Non-registrable vessel — A HIN Certificate is required to confirm vessel length. Please enclose as part of your application.

e | don’t currently own a vessel:  Maximum vessel length: Vessel draft:

Mooring Control Area (MCA)
| wish to apply for a mooring within the following Mooring Control Area (MCA).

| Swan/Canning - Zone (Swan/Canning only): Please select

| Mangles Bay - Zone: Please select

" | Peel - Zone: Please select

[ | Carnarvon

[ | Albany

Declaration (7ne Electronic Transaction Act 2011 applies)

By submitting this application:

e | declare the above information is true to the best of my knowledge;

e | consent to linking my Mooring Site Licence to DotDirect; and

e | acknowledge that if | am not offered a mooring site licence | may be placed on a wait list until a suitable mooring site
becomes available.

Signature: Date:‘ ‘ ‘/‘ ‘ ‘/‘ ‘ “ ‘ ‘

09-08-05-02-MOOR-0324

Completed applications are to be sent to the attention of the Licensing Team
By email: Maritime.Licensing@transport.wa.gov.au
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