8.1 Reporting movement of ship between 35 and 50
metres LOA (Southport pilotage area)

FAX COMPLETED FORM TO (07) 5585 1818

Date of Ship Movement

Details of Ship Movement

Vessel Name:...............

Vessel Class: ........o.......
Year Built: .......ccovvvenneenn.

Agent: ...,

Master's Name.:............
Mobile Ph. No: ..............
Fax NO: ..o,

Displacement: ...............
No. of Engines kW: .......

Breadth: .......cooeevvveniennns

Draft (Maximum): ..........

No. of Propellers: ..........
No. of Rudders..............
No. of Thrusters & kW ...
Fuel Tank Capacity: ......

The information supplied above is correct.
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