
 

 Maritime Operations 
 

 APPLICATION FOR TEMPORARY EXEMPTION FROM SURVEY AND MANNING 
REQUIREMENTS OF THE MARITIME TRANSPORT ACT 1994 

 

Level 10, Optimation House, 1 Grey Street, Wellington 6141, New Zealand   
Telephone 04 473 0111 fax 04 494 1263   
www.maritimenz.govt.nz 
Note: Signatures required overleaf 

(FOR VESSELS HOLDING/NOT HOLDING A CURRENT 
YACHTING NEW ZEALAND SAFETY CERTIFICATE) 
 
Name of Charity   ………………………………………………………………………………………………… 
 
Date of event   ………………………………………………………………………………………………… 
 
This questionnaire to be filled out by the person proposing to act as a skipper of a vessel entered in a charity event 
 
FULL NAME OF SKIPPER  …………………………………………………………………………………. 
 
DATE OF BIRTH  ………………………………………….. 
 
ADDRESS  …………………………………………………………………………………………………………. 
 
NAME OF LAUNCH/YACHT/MV/SV  …………………………….  SAIL No. …………………….... 
 
RIG  ………………………..  OVERALL LENGTH …………………..  YEAR BUILT  ……………… 
 
(AUXILLIARY) ENGINE  ………………………………….  YEARS OWNED  ……………………….. 
 
ANY CERTIFICATES OR OTHER QUALIFICATIONS HELD (eg. Boatmaster) 
……………………………………………………………………………………………………… 
……………………………………………………………………………………………………… 
 
[CERTIFICATE VESSELS ONLY] YACHTING NZ CATEGORY 2 ,3 ,4 ,5  (circle one) 
SAFETY CERTIFICATE NUMBER  ………………………….. EXP. DATE  ..……………….. 
 
SUMMARY OF SAILING/BOATING EXPERIENCE 
……………………………………………………………………………………………………… 
……………………………………………………………………………………………………… 
 
TOTAL No OF PERSONS ON BOARD DURING EVENT  ……………………………………………. 
 
LIFEBUOYS  ………………………………  LIFEJACKETS No  …………………………..…. 
 
VHF  YES / NO   CALL SIGN  ………………………………………. 
 
CELLULAR TELEPHONE YES / NO TEL. NUMBER  ………………………………….. 
 
FLARES  No. AND TYPE  ……………………………………………………………………………………… 
 
FIRE EXTINGUISHERS No. AND TYPE  …………………………………………………………………. 
 
NAVIGATIONAL EQUIPMENT  
CHARTS………………………………COMPASS…………………………GPS………………… 
OTHER………………………………………………………………………………………………. 
 



 
 
I certify that to the best of my knowledge, the above information is true and correct.  
 
I agree not to consume alcohol for 8 hours before or during the event.  
 
I request a temporary exemption from compliance with the survey and manning requirements of the Maritime transport 
Act 1994 to enable my vessel to participate in the above event.  
 
 
 
………………………………………………………..    ………………………. 
  Signature of Skipper      Dated 
 
 
Please hand completed questionnaire to the safety officer 
 
 
I ………………………………………………………….. Safety Officer for the above event certify that: 
 

  I have inspected the above vessel and its safety equipment and confirm that in my opinion they are 
adequate to enable safe participation in the above event 

 
I have considered the information relating to the above named skipper and confirm that in my opinion he/she 
has adequate experience to safely command the above vessel.  
   
I have sighted a current Yachting New Zealand Safety Certificate for this Yacht 

 
 
 
 
 
………………………………………………………… ………………………. 
Signature                  Dated 

 

 

 
 

 

 

 


