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The master of a vessel that intends to arrive or depart the Port of Portland with a draught in excess of 10.5 metres shall apply for 
a deep draught permit up to the limits specified in table 5 of the Harbour Masters Directions. 

Vessel 
Berth 

ARRIVAL DEPARTURE 

Draught FWD MID AFT 
Vessel due to Arrive / Depart at Local Time on Date 

ACKNOWLEDGEMENT 
I, Master of the above-mentioned vessel, accept that the vessels maximum arrival / departure draught will be as stated above, 
and acknowledge that I have read 30.1 of the Harbour Masters Directions. 
If you are unable to access the Harbour Masters Directions online, please request through your agent. 

Master Name 
Master’s Signature and  Ships Stamp Date Signed 

REQUIREMENTS 
1. Please Email the completed form to: shipping@portofportland.com.au
2. Master shall declare vessels maximum arrival / departure draught no later than 48 hours prior to the movement.
3. Final draught shall be confirmed no less than 6 hours prior to expected arrival / departure time, unless specified below.
4. For information on deep draught procedures, refer to the Harbour Masters Directions, 30.1 Deep Draught Procedures.
5. For information on maximum permitted arrival / departure draughts, refer to the Harbour Masters Directions, Table 5.

THIS PERMIT IS ISSUED SUBJECT TO THE FOLLOWING CONDITIONS 
Arrival or Departure Draught 
The restrictions / additional information applicable to the vessel are as follows: 

Harbour Master / Assistant Harbour Master Name 
Signature Date Signed 

RECONFRIM FINAL DRAUGHT BY Date / Time 

Email final draught to shipping@portofportland.com.au  and Telephone on +61 3 5525 2455 
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