
Marae  
Boat Ramp Permit 

RECIPIENT 1

RECIPIENT 2

Please use this form when completing details for Marae Boat Ramp Permits.
Each marae is allocated a total of six (6) boat ramp permits for marae kai gatherers. 

PLEASE TURN OVER

AUTHORISED BY

Marae Contact First Name Last Name

Signature Date

First Name Last Name

Date of Birth Gender                                               Male                                Female

Postal 
Address

Street Suburb City Postcode

Phone Email

Vessel ID (e.g. Alumin-
ium dinghy)

Vessel Name
(e.g. Mary Poppins)

First Name Last Name

Date of Birth Gender                                               Male                                Female

Postal 
Address

Street Suburb City Postcode

Phone Email

Vessel ID (e.g. Alumin-
ium dinghy)

Vessel Name
(e.g. Mary Poppins)
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PLEASE TURN OVER

RECIPIENT 3

RECIPIENT 4

First Name Last Name

Date of Birth Gender             Male     Female

Postal 
Address

Street Suburb City Postcode

Phone Email

Vessel ID (e.g. Alumin-
ium dinghy)

Vessel Name
(e.g. Mary Poppins)

First Name Last Name

Date of Birth Gender             Male     Female

Postal 
Address

Street Suburb City Postcode

Phone Email

Vessel ID (e.g. Alumin-
ium dinghy)

Vessel Name
(e.g. Mary Poppins)
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RECIPIENT 5

RECIPIENT 6

Boat Ramp Permits will be issued to the email address or address supplied.

First Name Last Name

Date of Birth Gender                                               Male                                Female

Postal 
Address

Street Suburb City Postcode

Phone Email

Vessel ID (e.g. Alumin-
ium dinghy)

Vessel Name
(e.g. Mary Poppins)

First Name Last Name

Date of Birth Gender                                               Male                                Female

Postal 
Address

Street Suburb City Postcode

Phone Email

Vessel ID (e.g. Alumin-
ium dinghy)

Vessel Name
(e.g. Mary Poppins)
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