Waimakariri District Council
215 High Street

Private Bag 1005

Rangiora 7440, New Zealand

Phone 0800 965 468

Kaiapoi Marine Precinct Berth Licence
and Live-Aboard Application Form

Please complete all areas of this application form and provide details in the spaces provided.
Completed forms can be emailed with supporting documentation to kaiapoi@wmk.govt.nz or get it done online

at waimakariri.govt.nz/kaiapoimarineprecinct

Applicant Details

Full name of proposed licensee (individual/company/trust/other):

Contact person:

Postal address:

Email address: Phone:

Briefly outline the proposed licensee’s (and/or personnel’s) boating/marine skills and experience:
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Vessel Details

Vessel name:
Length overall: Height:
Beam: Draught:

Vessel registration and VHF call sign (if applicable):

Onboard toilets and holding tanks (please provide details):

Tagged power lead (please provide details):

Please include with your application a copy of all relevant documentation:

[ ] Relevant marine certification [ ] Evidence of insurance [ ] Electrical Warrant of Fitness

[] A recent photo of the vessel [_] Alcohol Licence (if required).

Proposed activity

Private mooring: [ 1Yes [INo

Commercial mooring: [ 1Yes [INo

If yes, provide a brief description of the proposed activity (hours of operation/anticipated daily patron numbers):

Live-aboard mooring []Yes [INo

If yes, please provide the number of people living aboard, their names and ages:

Will there be pets onboard? [ ]Yes [JNo

If yes, provide details:
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Please indicate which of the following on-site facilities you will be using:

[ ] Fresh watertaps Frequency of use?

] Power outlets Frequency of use?

[ Pump-out facilities Frequency of use?

Proposed berthing duration: (days) Arrival date:
Membership

Do you hold berths elsewhere in New Zealand? [ ] Yes [ No

If yes, provide details:

Departure date:

Do you have any marine body memberships? []Yes [INo

If yes, provide details:

Payment
Please indicate your preferred payment method:

[_] Direct debit [_] Automatic payment []In person

Declaration

[_] Bill payment (online bank transfer or credit card payment)

+ The Applicant understands that the Waimakariri District Council has the sole discretion to accept (or not)

this application.

+ The details provided in this application are true and correct to the best of the Applicant’s knowledge,

information and belief.

« The signatory has the authority to complete this Kaiapoi Marine Precinct Berth Licence & Live-Aboard

Application Form on behalf of the Applicant (where applicable).

Signature:

Name in full:
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