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Martha Cove Harbour 

BERTHING AGREEMENT SCHEDULE
‘EXPRESSION OF INTEREST’
Personal Details

Note:  * Require Detail to be provided
	This agreement is made between Martha COVE  Harbour having its offices at Harbourside Esplanade, Safety Beach 3936 (Supplier) and


	Name:         *
	
	
	Business:  MERGEFIELD "Company" 

	Address: 
	
	
	ABN:  MERGEFIELD "ABN" 
	

	
	
	
	
	

	Phone:        *
	H: 
	B:   MERGEFIELD "Tel_B" 
	M: 
	Fx:  MERGEFIELD "Fax" 

	Email:
	 MERGEFIELD "Email" 

	Emergency Contact:  *
	
	Emergency Contact:  *


Vessel Detail

	Registration No.  *
	
	Vessel Name:   MERGEFIELD "V_Name" 
	Vessel Owner:   

	Vessel Make: 
	Vessel Model:  
	Year:
	

	Vessel Type:  *
	Vessel Length: *  
	
	Vessel Beam: *  MERGEFIELD "V_Beam" 
	Vessel Draft:   MERGEFIELD "V_Draft" 

	Does the Vessel have a fire system in place: (PLEASE CIRCLE)      YES
	NO
	
	If yes, what type:  AUTOMATIC         EXTINGUISHER

	Does the Vessel have an emergency bilge system: (PLS CIRCLE)  YES
	NO
	
	Does the Vessel have LPG bottles on board:  YES    NO


Insurance  *
	Insurance Company:  * MERGEFIELD "Insurance_Co" 

	Policy No.:  * MERGEFIELD "Policy_No" 
NB: Minimum level of Public Liability Insurance Cover is $10,000,000
	Expires:  *


Booking

	Date of Arrival:  * MERGEFIELD "DOA" 
	Date of Departure:  * MERGEFIELD  DOD  \* MERGEFORMAT 
	
	
	
	

	$  MERGEFIELD "M__per_day"    
	Total:  MERGEFIELD "Total_" 
	Berth No:   MERGEFIELD "Berth_No" 
	Key No:   MERGEFIELD "Key_No" 


Customer’s Acknowledgement

I, the Customer acknowledge that:

1)
I have completed this schedule to the best of my knowledge and have read and agree to be bound be the Martha Cove Harbour Berthing Terms and Conditions applicable at this date and am aware that the current applicable Rules and Regulations are available for viewing at any time at the suppliers offices; and

2)
I am over eighteen (18) years of age.

Dated this…………….. day of ……………………………………………………….  20……..

SIGNED for and on behalf of the MMH
By:

Print Name:

SIGNED by the Customer

In the presence of:

Witness:

Name of  witness (print) 
Please return via:





Email:  info@marthacoveharbour.com.au 


Fax: 	03 5987 0870


Post: 	PO Box 573, Mt Martha,  3934








