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€3 BOAT SAFETY INFORMATION FORM

x OWNER/SKIPPER MUST FILL OUT THE FOLLOWING INFORMATION

)

s on®

L@ T Lo T N T T SRRSO
F o [0 =1 OOV RUPTRRR P/C........... State:.............
Mobile TElephoNe: .........cooiiiiiie e FacSIMIle:......ooiiee i
TelephonePriVate:..... ..o BUSINESS: ..ottt
EMAll: oo Emergency Contact Name & Number..............cccoveiiiiiiiiincnnne,
BOAtNAME: ..o Maritime Registration NO:.........ccociiiiiiiieriin e
LNGN e MAKE: ...ttt ettt e e e erae s
HUITCOIOUN: ... e SUPEISIIUCTUNE.. . ..ottt ettt ee e eee e e
DiStiNCLIVE FEAUIES OFf IMAIKINGS: .....ee i eeitie ettt ettt ettt s st e e sttt et be e s sbe e et e e s steeens e e e eseeensteesneeensseesnneeeesaeeanteeee
No. of people safely carried at sea: .........ccceeeeeveeenen. 1Y ToTo] £=To IF= 1 SO URURPRRRR
Fuel-Type: ..o CapaCItY: ..ooee e RaNGE: ....ooiiiiiiii e
Motor/s: Inboard Make: .........cccccevvveveviinnens 2. 5.1 0utboard Make: ........ovvveveerevecessceeeees e, O. O:

Safety & Emergency Equipment

Please appropriate box and fill in the relevant details
Flares Oves 0O no smoke O Parachute COlOUF et e
Life Raft Oves 0O no TYPC e (600U | 3 Capacity:...ccocevreeneene.
Life Buoy Oves O no TYP e (60 [o] U | 3 NO: o
Life Jackets Oves O no TYP e (60] o] U | 3 NO: ot
Radio Oves O no SSB HF:ie e, FrequUeNCIes: ..o e
27MHz [ =10 UL g ol [ RO
VHF e [ =10 U L= o ol TS T
EPIRB Oves O no
Radar 0 Yes 0 No TYPC it RANGE .
GPS Oves 0O no 137/ oL TSRS
Depth Sounder Oves 0O no TYPC e DEPLH e e
Compasses O Yes O No BT 1RSSO P RSO ROPRPSRRUPPRPRRON
Food on Board Dl Yes O no NO. Of DayS:...coeeeeeceeeeeeerereeeeeeenee Water: Litres/Gallons.......ccovceevevvvrvrernnenne.
Sea Anchor Oves 0O no Firstaidkit ves O No
INSURANCE COVERAGE DETAILS: INSUIEI ...ttt et sts e steses e stesesste st steste st steses ssessesutesessesueeseansensensensessensensassensensens
Policy NUMDEr ... e EXPIrY Date: oottt s

Signature Date




