SOUTHERN PORTS
ANY BUNBUI N Bunker Transfer Notice

Name of Vessel:

Date of Transfer: Time of Transfer: Berth:
Type of Fuel: Duration of Transfer:
Amount of Fuel: Number of Tankers:

Method of Communication:

Channel / Phone Number:

Authorised Bunker:

Person Representing Fuel Distributor on Site

Name: Position:

Phone / Mobile:

Please email completed form to Southern Ports — Bunbury - Email: bypilots@southernports.com.au

Approval by Southern Ports — Bunbury

Application for Bunker Transfer Confirmed:

Name: Position:

Signature: Date:
Document Owner:  Senior Pilot / Deputy Harbour Master Revision No: 03 Revision Date:  06/06/2019
Authorised by: Senior Pilot / Deputy Harbour Master Record No:  D19/6155
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