
ANGUS COUNCIL 
 

APPLICATION FOR COMPOUNDED BERTHING CHARGE AT ARBROATH HARBOUR 
(To be completed in duplicate) 

 
DETAILS OF VESSEL 

 
Full Name of Owner             
  
Address              
 
              
 
Telephone No        E-mail address       
 
Name of Vessel          Reg No    
  
          (if any) 
Vessel to be used for *Commercial Fishing/Personal Use/To Convey Fishing Parties* 
*(Delete as appropriate) 
 
Others (Please state nature of use)           
 
Length of Vessel        Tonnage of Vessel    
 
Period of Berthing Start Date     Finish date      
 
 
I certify that the above details are correct.  I undertake personally to pay all Harbour Dues or charges* relative to the above 
named vessel within 28 days of an account being sent to me by the Council.  I confirm that I will abide by the Harbour 
Bye-laws and Rules and Regulations and that the vessel is insured for at least Third Party Risks. 
 
(*A copy of the Schedule of Charges can be obtained from the Harbour Master) 
 
I undertake to notify the Harbour Master immediately in writing should I - 
 
(a)  sell or otherwise dispose of the vessel, or 
(b)  change my address 
 
In the event of the vessel being sold or otherwise disposed of, I will personally be responsible for payment of all dues and 
charges up to the date on which the aforesaid written notification of a sale or other disposal of the vessel is received by the 
Harbour Master. 
 
Insurance Details 
 
Name and Address of             
Insurance Company  
              
 
Policy No       Type of Cover         
 
Period of Cover             
 
Signature of Owner        Date      
(Proof of identity may be required) 
 
NB Applications for a Compound Berthing Charge will not be backdated nor reduced in the event of the 

Compounded Berthing Charge being granted for part of a year and applications received subsequent to 31 March 
may, subject to consideration and approval by the Harbour Master, be granted from the 1st of the month following 
the date of receipt of the completed application form and proof of Third Party Insurance. 

 
Signature of Harbour Master        Date      




