
	   	   	   	   	  
	  

	   	   	  

Infomation on mooring service requirements available at: rms.nsw.gov.au/maritime/moorings  

or from your insurance provider. 

 

	  
	  
	  
	  
	  

Complete	  information	  &	  return	  by	  post,	  fax	  or	  email:	  	  

	  

Name:	  	  _________________________________________________	  	  	  	  	  	  	  	  Mooring	  No:	  	  _________________	  

Postal	  Address:	  	  __________________________________________________________________________	  

_______________________________________________________________________________________	  

Email:	  	  __________________________________________________________________________________	  

Contact	  No	  (mobi	  /	  work	  /	  home):	  	  ______________________________________________________________	  

Vessel	  Information	  (name,	  rego,	  size,	  type,	  colour,	  location,	  etc):	  	  ________________________________________	  

_______________________________________________________________________________________	  

**Please	  note:	  a	  contact	  number	  must	  be	  provided	  for	  work	  to	  commence.**	  

	  

	  

	  

I	  authorise	  B	  Moor	  Pty	  Ltd	  to	  execute	  a	  mooring	  service	  and	  agree	  to	  pay	  all	  charges	  upon	  

completion.	  

	  
	  
	  
Signature:	  	  ___________________________________________________	  	  	  	  Date:	  	  ____________________	  	  
	  
	  
	  
	  


