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ALBANY PORT AUTHORITY Dieal

APPLICATION TO BERTH AND CLEARANCE

This form should be submitted to the Port of Alb&tarbour Master by facsimile (Number
below) as early as possible to identify berth aality. Ship’s Agents are requested to
advise ship Masters that a “48 Hour Notice of Aaifivs also required and to notify them
of the information required.

Albany Port Authority

85 Brunswick Road

ALBANY 6330 Harbour Master
Western Australia Fax: 08- 98418592

Application to Berth

Application is hereby made to berth the vessel ...

at Berth ........... on(Day) ....covveeveiiiiiiinn, the (Date) ...cccevvvviviniieenn,
at ............... hours to LOAD / UNLOAD it's cargo Of ......ceceiviiiiiiiiiiniinannnn.
Quantity of cargo .........ccovevviiniinnnen. Shipper / Receiver .....ccocoiiiiiiiiiininnnn.n.
Vesselsloading Grain:

Last three cargoes carried: 1. 2. 3.

Vessel detaits

IMO Number ... Port of Registry ..........coocovviiiiianen.
Lastport Next port ...
Vessel's previous names, if any oo ———

Application for Clearance

In consideration of you granting clearance forabeve vessel, we hereby guarantee to pay
the Albany Port Authority accounts in connectionhathis visit to the Port of Albany as
soon as they are rendered.

Signed for and on behalf of the Master and ownétseovessel:

Name oo Date ..o viiiii s



