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Contact details of event coordinator��������������
���;�O�L���W�L�Y�Z�V�U���^�O�V���J�H�U���I�L���J�V�U�[�H�J�[�L�K���H�[���H�U�`���[�P�T�L���W�Y�P�V�Y���[�V�����K�\�Y�P�U�N���H�U�K���W�V�Z�[���[�O�L���L�]�L�U�[��

Full name: _________________________________________________________________________________________________ 

Mobile: _______________________________Email:________________________________________________________________

Event location
What city, town or other locality Is the event taking place and specifically within what waterway? 
Attach a detailed chart/map of the area in which the event is to take place

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Vessel Information
�F��Participant vessel/s
Please list quantity and type/class of vessels and individual registration numbers if applicable and where possible

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

�F��Support/safety/media vessel/s
Please list quantity and type/class of vessels and individual registration numbers if applicable and where possible

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

 Any other nominated vessel/s�F
Please list quantity and type/class of vessels and individual registration numbers if applicable and where possible

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Declaration by Applicant

I hereby declare ���[�O�H�[���0���H�T���H�\�[�O�V�Y�P�Z�L�K���[�V���H�J�[���M�V�Y���[�O�L���V�Y�N�H�U�P�Z�H�[�P�V�U���H�Z���K�L�[�H�P�S�L�K���V�U���[�O�P�Z���M�V�Y�T�� that the information contained in this 
application is true and correct to the best of my knowledge. I understand that by making a false or misleading declaration I 
may be guilty of an offence and subject to prosecution action by the Department.

I hereby confirm that I will accept costs incurred by the Department of Transport relating to placement of advertisements 
pertaining to closure of Navigable Waters, General Notices To Mariners and the cost of publication in the Government Gazette 
where deemed necessary and required.

Signature of Applicant _______________________________________________________________ Date_____/_____/______

Full name of Applicant ___________________________________________________________________________________ 

Note: Following assessment by the Department, applicants will be advised in writing of the 
outcome of this application which may be subject to specific conditions.

For more information regarding safety equipment please visit our website: 
www.transport.wa.gov.au/imarine/about-safety-equipment.asp 

Completed applications are to be sent to the attention of the 
Aquatic Events Officer, Department of Transport, Marine Safety 

By email: navigational.safety@transport.wa.gov.au or by mail: GPO Box C102, PERTH WA 6839 Mar_AqE-0617


