
 

WHARF BOOKING COMPLAINT FORM 
Please fax completed forms to 02 9563 8522 

or post to NSW Maritime, Locked Bag 5100, Camperdown, NSW 1450 
 
Date & Time:  
Complainant Name:  
Company:  
Your Booking No:  
Contact Details:  
Other Witnesses:  

Please attach any accompanying photos to a separate page. 

 

DETAILS OF INCIDENT 

Date:  

Time:  

Wharf / Location:  

Vessel Rego / Survey:  

Company:  

What Happened? 

 

 

 

 

 

 

 

 

 

 
 

If the space provided is insufficient, please attach or include any other relevant information on a separate page to be included with the report. 


