Northern DEPARTMENT OF
Territory PLANNING AND INFRASTRUCTURE

Government

Marine Safety Branch TRANSPORT SAFETY Telephone: 08 8924 7100
GPO Box 2520 Facsimile: 08 8924 7009
Darwin NT 0801 Email: marinesafety@nt.gov.au

APPLICATION FOR ISSUE OF A RECIPROCAL CERTIFICATE OF SURVEY

This form is to be completed for all vessels -

» which are in possession of a valid certificate of survey issued by an Australian marine jurisdiction [state or
commonwealth] intending to operate with the same limitations / conditions, on voyages subject to
the NT Marine Act. The acceptance and issue of a reciprocal certificate of survey is subject to the
mutual recognition protocol.

NOTE: This form must not be used:
» for new construction of vessels or vessels under construction;
to request any changes to the current survey certificate;
if the vessel is undergoing major modification;
if the certificate of survey has expired:
to request a change of class for a vessel
to request a change to the area of operation;
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to request an increase in the number of passengers; or
» to request a change in the loading conditions.
An application for initial acceptance into survey must be submitted if any of the above apply.

AN APPLICATION WILL NOT BE ACCEPTED UNLESS ALL SECTIONS OF THIS FORM ARE COMPLETED AND THE APPROPRIATE
FEE HAS BEEN PAID. (THE FEE IS $50 FOR EACH RECIPROCAL CERTIFICATE APPLIED FOR.)

Name of Vessel:

Owners Name ABN number:
& Address:
Contact Name:

(BH) (FAX) Mobile
Contact Nos.

E-mail:
Class applied for: : 0 Class 3 O Class 2 O Class 1
For Class 1 & 2 vessels only- application for safety manning O Yes
determination completed:
All pages of current survey certificate provided: O Yes

Will the vessel will be relocating to NT? OYes ONo Ifyes, location it will be based:

REQUIRED SUPPORTING DOCUMENTATION:

All vessels relocating to the NT must submit one set of approved plans & stability data and 3 photos of the
vessel. They should be clear and present the side, front and rear views of the vessel and must have been taken
within 1 month of this application.

I understand and agree that the acceptance of this application does not automatically mean that a
certificate will be issued.

Name in Full Signature Date: [/ [
Owner/Owner Representative*
*delete where applicable
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THIS PAGE FOR OFFICE USE ONLY

DOCUMENTS TO BE CHECKED. YES NO COMMENTS

e Survey Certificate- all pages attached

o Safety Manning determination required

e GN 42- Compliance (Surveyor to check)

FEES ($50 FOR EACH CERTIFICATE AMOUNT RECEIPT NO
APPLIED FOR)

| ACTIONED BY: | DATED: / /

SURVEYOR'S DECLARATION

Vessel Name:

The Certificate of Survey details are at Folio/s . This is to certify that the
Queensland/ Western Australian/ New South Wales/ Victorian/ South Australian /Tasmanian/

Commonwealth Certificate of Survey No. for the vessel

is acceptable for voyages subject to the Northern Territory Marine Act until

Conditions:

Exemptions:

Comments:
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