b
e I REQUEST FOR HIRE OF PILOTAGE LAUNCH
PORT/TOWNSVILLE

(Form to be lodged with Port of Townsville Limited at least 24 hours before commencement of hire)

REQUEST TO BE FORWARDED TO MARINE SERVICES via email: duty@townsville-port.com.au

GO At NI s

CoMPaANY NaMI . e e

Telephone: ( )..oeiiiiiiii Fax: ( )oooi
Date of Hire: ... Timeof Hire: .........................l. am/ pm
SIP N L. (“the Ship”).
Reason for Hire: O Crew Transfer O Survey/Pilot Transfer O Other

If Other Transfer please provide full details:

Telephone NUMDbBEr fOr PasSENger/S:............cooiiiiiiii et a e e e e e

I/We certify that the information is true and correct and undertake to pay all charges applicable in
accordance with the published charge rates.

Conditions of Hire:

e All passengers are to sign the indemnity.

e The launch master will provide safety instructions and the indemnity form prior departure.

e The master of the launch to receive S.175 Permission to transfer goods between certain vessels before departure

e Transfers will only occur when the vessel is underway and providing a suitable lee in accordance with Maritime
Safety Queensland Port Procedures and Information for shipping — Townsville section 8.4.1

e The master of the pilot launch may abandon the transfer once at sea if the master considers it unsafe. The charter
will still be invoiced to the applicant.

e The master of the pilot launch may cancel the transfer prior to departure due to weather conditions. No invoice will
be raised.

e The master of the pilot launch will have the final decision on all matters.

e Request for Items or luggage transferred onto vessel to be no more than 20kgs per person
MARINE SERVICES TO COMPLETE

Request for Hire to be entered into shipping schedule

Visit#: ... Informed Coxswain & Deckhand

COXSWAIN TO COMPLETE

Pilot Boat: Start Date: ................ Time: ............. Stop Date: ................. Time: ............
Please circle: OStandard O Special Wait Time: ............ mins Pax Transfer Time: .............
Customs S.175 Received: 0 No O Yes Sign Completed:.............cooiiiiiiiii

RETURN TO SUPERVISOR MARINE SERVICES

20 Port of Townsville Limited
A.C.N 130077 673
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