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.………………………………….. 
(Date) 

TO: Port Operations - North Queensland Bulk Ports Corporation Limited ACN 136 880 218 
Mackay -  Telephone:  (07) 4955 5107 / Fax:  (07) 4955 3391 
                                                                                                                               portoperations@nqbp.com.au 

 
NOTIFICATION OF APPOINTMENT OF AN AGENT AT, AND APPLICATION FOR BERTH IN, MACKAY HARBOUR 

 
I/We …………………………………………………………………… of ……………………………………………………………… 
                                              (Agent)                                                                                           (Address) 
of the vessel ……………………………………………………… for the purpose of its forthcoming visit to this Port in order to  
                                             (Vessel) 
discharge/load …………………………………………………………………………………………………………………………… 
                                                       (Quantity)                                                                                       (Commodity) 
Transit cargo on board …………………………………………………………………………………………………………………. 
                                                       (Quantity)                                                                                       (Commodity) 
 I/We guarantee to pay North Queensland Bulk Ports Corporation Limited (NQBP) and Mackay Ports Limited ACN 131 
965 707 (Mackay Ports), all Harbour dues and other fees and charges payable to NQBP and/or Mackay Ports Limited in 
respect of such vessel, goods, amenities, services or storage areas provided.   
 
I/We notify the expected time of arrival of the vessel at the anchorage to be ……………………………………………………. 
                                                                                                                                                                                (Time & Date) 
And hereby make application to berth at Berth No………………. at about ………………………………………………………. 
                                                                                                                                                                                (Time & Date) 
Pilot on Board Date……………………..Time ……………………………. or Enter Time ………………………………………. 
 
I/We notify that there are no unusual circumstances with regard to the vessel or its cargo except for ……………………….. 
 
……………………………………………………………………………………………………………………………………………... 
INDEMNITY:  In consideration of NQBP and Mackay Ports allowing the berthing of the vessel and providing an access gangway and 
other facilities to the vessel, I/We on behalf of the owners and/or operators of the vessel, indemnify and agree to keep indemnified 
NQBP and/or Mackay Ports from and against all claims, demands, loss, costs, damages, actions, suits, or other proceedings incurred 
or suffered by NQBP and/or Mackay Ports by whosoever made, brought, or prosecuted in any manner, and occasioned by, or 
attributable to or in connection with, the provision or use of the access gangway provided by NQBP and/or Mackay Ports to the vessel 
or occasioned by, or attributable to or in connection with, the provision or use of any of the facilities or other property owned by NQBP 
and/or Mackay Ports.  

………………………………………. 
(Signature) 

FURTHER PARTICULARS ARE AS FOLLOWS: 
 
NAME OF VESSEL:……………………………………………………………………………………………………………………... 
 
Port of Registry……………………………………………………………Flag………………………………………………………… 
 
Description of Vessel:…………………………………………………………………………………………………………………… 
 
IMO Number:………………...………. Draft:  Arrival (Fore/Aft):……….…………. Departure (Fore/Aft):……………………….. 
 
Tonnage:  Gross:…………………..... Net:……………………….. DWT:……….……………… LOA:…………………………..m 
 
Last Port:……………………………………………….………… Next Port:……………………….…………………………………. 
 
Cargo Owner …………………………………………………………………………………………………………………………….. 
 
Discharge Port for Cargo loaded at this Port:………………………………………………………………………………………… 
 
Port of origin of cargo discharged at this Port ……………………………………………………………………………………….. 
 
Hatch Numbers for Discharge/Loading this Port:…………………………………………………………………………………….. 
 
Discharge/Loading will commence on:…………..……………………. Date……..…………………. Time…….………………… 
 
Date and Time of Sailing for this Port:………………………………….Date………….…………….. Time………………………. 
 
Equipment Engaged:……………………………………………………………………………………………………………………. 
 
The following Services are requested:………………………………………………………………………………………………… 
 
Distance Bow to Bridge…..................m………………………………..Mooring Lines (Wire) or (Rope)…Delete as necessary 
 

(Signature by AGENT) 
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……………………………… 

 
SUPPLEMENTARY CARGO DETAIL 

 
Port Origin or Destination Commodity Description Weight Volume 

    
    
    
    
    
    
    
    
    

 


