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VESSEL BOOKING AGREEMENT

VESSEL NAME:

Preferred haul out date: Preferred re-launch date:

DATE:

Note: Your booking is NOT confirmed until CleanLift Marine confirms your actual Haul Out Date and Time. Whilst all due
care and planning are considered to meet your booking requirement, CleanLift Marine reserves the right to alter

booking times due to unforeseen circumstances.

1. CONTACT DETAILS

Have you been here before? Yes[J] No[l]
Has this vessel been to CleanLift Marine before? Yes [ No []

Billing Information (the person in charge of the account);

Payment in full required before vessel is re-launched.

First Name: Surname:

Are youthe: Owner [] Skipper [] Other

Telephone Number: | () Mobile Number: | ()
Fax Number: | () Email Address:
Company Name (on invoice): Order No. Required? [ves [No

Postal Address:

Post code:

2. VESSEL DETAILS
Is this vessel registered in Australia? [Cves [No

If YES, please provide details of state the vessel is registered in and vessel registration number.

State: Vessel Registration Number:

Hull Type: Length (m): Beam:

Construction Material: Steel / Alum / Timber / Fiberglass (please circle applicable)

Weight of Vessel (if known): Tonnes Function of Vessel:

Vessel must provide a current copy of insurance certificate.

Draft:

Vessel Insurance Details:

3. HAZARDOUS SUBSTANCES/ MATERIALS

Does your vessel contain any Asbestos Containing Material (ACM) O Yes

Are there any Hazardous Chemicals on board Clves CNo
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CONo [JUnknown

(If yes provide details below)




Type of Hazardous Substance Quantity Type of Hazardous Substance Quantity

4.VEHICLE ACCESS REQUIRED DURING VISIT OYes [ No

Note: For after hours vehicle access you will require a gate card key from the main office. A $200.00 deposit will be added to accounts for
each card until card/ cards are returned once returned a 100% credit will show on the account. All accounts must be paid in full before
vessel is returned to the water.

Cards that are not returned will incur a fee of $200.00

5. SCOPE OF WORKS

Repair/Maintenance Contact - the person to organize any works that may be undertaken:

First Name: Surname: Mobile No:

Note. Cleanlift Marine has a list of preferred contractors, all other contractors must be approved by
Cleanlift prior to work commencement.
Please list all contractors engaged by vessel owner/ representative for repairs.
Spray painting is only permitted either in the Paint Bay, Sandblast Bay or Shed. All Spray painting must be
approved by CleanLift Marine staff.

Task Description Work undertaken by

CleanLift Marine Owner/Crew Contractor

| Have Read, Understand and Agree to CleanLift Marine Terms and Conditions.  Yes []

CleanLift Marine Representative

Name Signature Date

Vessel Representative

Name Signature Date
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