FORM NO. | PVB02

Parks Victoria Permit Transfer Application

Submit to moorings@parks.vic.gov.au or to your local Parks Victoria Office

In areas without Waiting Lists, permits for mooring sites may be transferred. Parks Victoria will process the application
within 28 days of receipt — fees apply. Applications may not be approved if the proposed vessel is not suitable for the
site or if the current permit holder owes funds or is undergoing compliance. We recommend discussing the permit
transfer with an Authorised Mooring Contractor and your Local Parks Victoria Ranger prior to submitting this form. The
proposed vessel cannot occupy the site until the permit has been issued to the proposed permit holder.

MANDATORY ATTACHMENT CHECKLIST

The following current documents are required with your application:

a Compliant Mooring Report and Mooring Condition Report completed for the permit transfer by an
Authorised Mooring Tackle Contractor dated within 42 days of the date of this application. A list of Mooring
Tackle Contractors authorised by Parks Victoria is available from www.parks.vic.gov.au.

| Proof of ownership of the proposed nominated vessel - copy of vessel registration. If unregistered, a copy of
insurance documentation, sales receipt or statutory declaration is required. If in the market for a vessel, provide
details for the intended vessel - proof of ownership is required within 3 months of submitting this application.

CURRENT PERMIT HOLDER DETAILS
Mooring/Berthing Area: Site ID Number:

Name:

Contact phone number:
Contact address (street number & street name):

Suburb: State: Postcode:

CURRENT PERMIT HOLDER DECLARATION

By signing here, | agree that | no longer require my annual mooring/berth permit and hereby request Parks Victoria to

transfer the title of this permit, to the individual stated in the below section. | understand that if the transfer is not
approved, | remain responsible for the permit and site, and any affiliated mooring tackle.

Signature: Date:

PROPOSED PERMIT HOLDER DETAILS

Name: Note: Permit is issued in this name.

Residential address (street number & street name):

Suburb: State: Postcode:

Postal address (if different from residential address):

Email: Mobile phone number: Alt. phone number:

Continued overleaf
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FORM NO. | PVB02

Parks Victoria Permit Transfer Application

Submit to moorings@parks.vic.gov.au or to your local Parks Victoria Office

PROPOSED NOMINATED VESSEL DETAILS
Vessel ownership: [ Sole owner [ Equal/majority shareholder (Please provide contact details of other shareholders)

Vessel name: Vessel registration:

Vessel dimensions (Note: max vessel length is 15m):
Length (m): Beam (m): Draft (m): Weight (t) — if known:

Vessel main propulsion: [ Sail [J Motor Vessel hull: J Mono-hull [0 Multi-hull
APPLICANT DECLARATION

By signing here, | agree to the terms and conditions of the Annual Permit (as found on www.parks.vic.gov.au), including
that the vessel nominated on this application is the only vessel permitted to use this mooring. | understand that this
vessel must not occupy the site unless this application is approved and until | have received the permit.

Signature: Date:
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