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APPLICATION FOR PERMISSION TO IMMOBILISE 
 

email: movements@fremantleports.com.au 
 
 
From: _________________________________ Email: ________________________ 
 (Master / Owner / Agent) 
 
Permission is requested to immobilise the ____________________________ whilst at 
 (Vessel) 
 
____________________  from _______________  to _______________. 
 (Berth / Anchorage) (Time / Date) (Time / Date) 
 
Nature of Immobilisation: Main Engine / Other (please specify): __________________ 
 
Estimate of Time to Mobilise in an Emergency: ____________ hours. 
 
I will ensure that the following requirements are met: 
 

Port Control will be advised of:- 
 
(a) The actual time Immobilisation commences 

(b) The expected duration 

(c) Any changes to the expected time completion 

(d) The actual time that immobilisation is completed 

 
I understand that additional requirements may be placed on the vessel by the Harbour 
Master. 
 
 
Applicant Signature: ________________________________  Date: ______________ 
 

 
REQUEST DENIED / APPROVED / APPROVED SUBJECT TO: 
 
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 
 
Signed:___________________________________________  Date: _______________ 


