
CUSTOMER DETAILS

Name First name ____________________________________________________ Last name _____________________________________________

 Company name ______________________________________________________________________________________________________

Address Street ________________________________________________________ Suburb _________________________________________________

 City __________________________________________________________ Country ________________________________________________

 Postal address ________________________________________________________________________________________________________

Phone number Home _________________________ Work _________________________ Mobile __________________________________________________

 Email _________________________________________________________________________________________________________________

VESSEL DETAILS

Vessel name  ________________________________________________________

Vessel type Yacht                Launch                Charter               Multi-hull 

Vessel model ________________________________________________________

Vessel length Waterline ___________________ Overall ____________________

 Beam ______________________ Draft ______________________

Colour Hull ________________________ Cabin _____________________

Call Sign / Reg No. _________________________________________________________

Date of Ownership ________________________________________________________

Survey number ________________________________________________________ 

 
Do you wish to stay on board your vessel? Yes  No 

Do you have holding tanks? Black  Grey 

ELECTRICAL CERTIFICATE

Do you wish to connect to Yes  No 

Hobsonville Marina power? 

Warrant number _______________________________________

Date of issue ____________ /____________ /______________

Date of expiry ____________ /____________ /______________

You will be required to present a copy of your WOF upon occupancy.

RENTAL AGREEMENT - SCHEDULE 1

I acknowledge receipt of a copy of the marina rules and terms of berth occupation and agree to be bound by such terms and rules.

The information collected will be securely held for the use of Hobsonville Marina Management Limited and Hobsonville Marine Services Limited.

Signed on behalf of Renter ____________________________________________________________ Date _____ /______ /_______

Signed on behalf of Hobsonville Marina Management LTD ______________________________ Date _____ /______ /_______

TO BE COMPLETED BY HOBSONVILLE MARINA

Size allocated ________________________________________________________________________________      Berth allocated  

Security card numbers _______________________________________________________________      Customer ID number _________________________________

PAYMENT

Payment is to be made prior to arrival for period less than 30 days Overnight rate $ 

Bond/deposit (30 days rent) $ Long term rate $

Initial

Initial

Initial

Initial

RENTAL PERIOD

Berth rental fixed period _____ /______ /_______ until _____ /______ /_______ Long term rental to be paid by Direct Debit 

 start date end date (please complete additional authority)

This agreement commences upon the start date stated above and thereafter remains in effect until end date stated above or until terminated by either party giving one 

months written notice to the other. 

OR

Berth rental ongoing period starting _____ /______ /_______ 

This agreement commences upon the start date stated above and thereafter remains in effect until terminated by either party giving one months written notice to the other. 

Initial

Initial

Initial

 

(If Yes, please
complete application)

INSURANCE DETAILS

Insurer _____________________________________

Policy No. ______________________________________

Expiry Date ______________________________________

Third party only

Insured amount ______________________________________

You will be required to present Insurance certificate upon occupancy.

18 Clearwater Cove  West Harbour•  Auckland 0618 ••  New Zealand PO Box 66  Westpark Village•  Auckland 0661 ••  New Zealand Phone +64 9 416 7447 • Fax +64 9 416 7925 

 
E-mail info@hobsonvillemarina.co.nz • Web www.hobsonvillemarina.co.nz


