Application for Issue / Renewal - Certificate of

Local Knowledge

Newcastle

(Name in block letters)

Of

(Address)

/7~ PORT AUTHORITY

OF NEW SOUTH WALES

hereby apply for the issue / renewal of a Certificate of Local Knowledge for Newcastle and
agree to comply with the requirements of the Marine Safety Act 1998, Marine Safety
Regulations 2016 and the NSW Marine Pilotage Code Volume One issued 2011 as
revised 2015.:

Attached are the following:

Applicant E-mail:
Applicant Mobile:
Applicant Date of Birth:
Employer:

Employer phone no.:

e Copy of a valid Certificate of Competency.

e Copy of a valid Certificate of Medical Fitness as required by the Certificate of
Competency held by the applicant above.

o Evidence of Qualifying Time or Experience (letter from employer and/or record of

service book)

Date:

(Signature of Applicant)

Owner:

Grade 3 Marine Pilot

Version no:

9

Approval Date:

15.07.2019

Approver:

Harbour Master

Objective Id:

A2240

Review Date:

15.07.2022

Page 1 of 1

This document is uncontrolled when printed. For current version refer to Online controlled document



