
 
PORT GEOGRAPHE MARINA PTY LTD  LONG TERM/ANNUAL 

2/21 Spinnaker Blv, BUSSELTON  WA  6280 Tel: 9754 8300      Fax: 9754 8311     PEN RENTAL AGREEMENT 

 
CUSTOMER DETAILS 
 

Name:  First Name/Surname _________________________________________________________ 
 

Address: __________________________________________________________________________ 

        __________________________________________________________________________ 
 

Email: ____________________________________________________________________________ 
 

Phone:      Home ____________________________   Business ______________________________ 
 

      Mobile ___________________________    Fax __________________________________ 

VESSEL DETAILS 
 

Vessel Name  ______________________________ 
 

Vessel Type (Please Circle)   Yacht   Power   Multi-Hull   Charter 
 

Vessel Model  _____________________________ 
 

Vessel Length  Overall _____________   Beam___________ 
 

                                     Draft _____________ 
 

Construction_________________________________________ 
 

Hull Colour ____________   Cabin Colour _____________ 
 

Regn No _______________ 
 

HIN No ___________________________________ 

 

 

 

 

 

INSURANCE DETAILS 
YOU ARE REQUIRED TO LODGE AN UP-TO-

DATE CERTIFICATE OF CURRENCY FOR  

YOUR VESSEL PRIOR TO PEN OCCUPANCY 
 

Insurer  ____________________________________ 
 

Policy No __________________________________               
 

Date of Expiry ______________________________ 
 

Vessel Cover      $_____________________ 
 

Public Liability Cover   $_____________________ 
 
LIVE ABOARD 
Do you wish to stay on board your vessel?  Yes      No      

                    (If yes, please complete application) 

Do you have a sewage holding tank?            Yes      No 

 
PEN LICENCE RENTAL PERIOD       
 

Pen Rental from           /       /           to          /       /            Rental Period ___________ Days/Months 

 

 
PAYMENT   25% HOLDING DEPOSIT TO BE MADE PRIOR TO ARRIVAL AND  

  PAYMENT IN FULL BEFORE OCCUPANCY OF ALLOCATED PEN. 
 

Date         /     /          Payment Method ___________________  Pen Rental Amount: $____________ 
 

         Deposit Paid:  $____________ 
 

         Balance owing: $____________ 
 

 

                     

 

            VISA            MASTERCARD EFTPOS DEBIT CARD                                                    Expiry Date 

 

 

 

Payment:  I/We authorize Port Geographe Marina to debit the credit card account number listed above with all 

charges relating to this Pen Rental Agreement and any goods & services provided by Port Geographe Marina for 

the duration this Pen Rental Agreement.   

Vessel Ownership:   The person signing this Rental Agreement as Owner, hereby represents and warrants that he/she is 

in fact and in law, the true owner of the Vessel, or the duly authorized or empowered agent of the Owner, and that he/she 

has full power and right to enter into this Agreement as owner/agent and for the Vessel and that there are no restrictions of 

any kind upon him/her or the Vessel, which limit or restrict his/her right  and power to bind himself/herself and the Vessel 

to each and every term and condition of this Agreement.  
I/We warrant that the vessel is and will remain fully insured at all times whilst it remains within the Marina precinct. 

Assignment:   This Agreement is NOT transferable or assignable in any way without the express written consent of Port 

Geographe Marina Pty Ltd. 
Tenure:  This Agreement will remain in force as an Annual Pen License until terminated by either the Licensee or Port 

Geographe Marina Pty Ltd.  Annual pen rental invoices will be issued to renew the term. 
 

I/We acknowledge receipt of a copy of the Marina Pen Licence Agreement, Terms & Conditions and agree to be 

bound by such terms, conditions and rules as part of the Licence. 
 

Signed on behalf of Owner/Licence Holder ____________________________________  Date      /       / 
 

Signed on behalf of Port Geographe Marina Pty Ltd                                                             Date      /       / 

OFFICE USE ONLY 

Pen size allocated: _______   Pen Number allocated: ________  Payment Processed: Deposit/In Full   RA: ______ 

Security Card Number/s: __________________________  Keri System Updated: ______   Customer ID: ________ 


