MAST

MARINE and SAFETY TASMANIA
making boating better

Application for a Towage Permit

Section1l Towage Details

1, (name) Mobile Phone:

wish to apply for a Towage Permit in accordance with the Marine and Safety (General) Regulations 2013.

Vessel to be towed: Fishing Trading Passenger
Registration Number: Class:
Towage Vessel: Fishing Trading Passenger
Registration Number: Class:

The proposed coastal tow will depart:

From: To:

The tow is proposed to commence on or about:  (Date):

Section 2 Crew Details

Position Name Certificate Held Expiry Date

Section 3  Declaration

If approved, | hereby certify that:

a) Any conditions set out on the Permit in respect of the intended towage voyage will be observed.

b) Navigation lights and shapes to comply with the requirements of the Marine and Safety (Collision) Regulations
2017.

c) Towage is not to proceed until the appropriate Permit has been issued.

d) A risk assessment of the operation has been undertaken and is attached.

e) There is a system in place to apply the controls that are referred to in the risk assessment.

Signature: Date:

Form to be signed. Electronic signature cannot be accepted.



Lodgement

This form is to be lodged at MAST or by email at: admin@mast.tas.gov.au

Privacy Statement

The personal information that we collect from you will only be used for the purpose for which it is provided and
access to it will be given only to those whose function it is to deal with it or who are otherwise entitled by law to
receive it. Failure to provide this information may result in your application not being able to be processed or the
service not being able to be provided. Personal information may be accessed by you on request to MAST.

Contact Information

Marine and Safety Tasmania, Level 1, Port Tower Building, 18 Hunter Street, Hobart. If further information is

required, please contact MAST by phone at 1300 135 513, by email at admin@mast.tas.gov.au, or visit our website:
www.mast.tas.gov.au.
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