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PORT OWEN MARINA 

AUTHORITY (NPC) 
Reg # 1999/010199/08 

 
PO Box 506 Velddrif 7365 ∙ Tel 022 783 0943 ∙ Fax 0865462112 

E-mail:  poma@poma.co.za 
 

BERTHING AND WATERWAY USAGE AGREEMENT (2020) 
Document Date: 05/08/2020 
 
VESSEL OWNER’S DETAILS 
 
Name & Surname _________________________________________________________________________________ 
 
ID Number   _____________________________________________________________________________________ 
 
Residential Address  _______________________________________________________________________________ 
 
Tel (Home) ______________________  Tel (Work) _______________________  Cell __________________________ 
 
Email  __________________________________________________________________________________________ 
 
Skipper’s Qualifications: __________________________________Issued by: _________________________________ 
 
 
Vessel Owners agree to adhere to the regulations of the Port Owen Marina Authority at all times, and must supply their 
contracted skippers with a signed letter of authority to act on their behalf and that the skippers must adhere to the POMA 
regulations. The letter of authority will be attached to this agreement.      
 
SKIPPERS DETAILS:  
 
Name & Surname: _________________________________________________________________________________ 
 
ID Number: ______________________________________________________________________________________  _ 
 
____________________________________________________________________________________ 
 
Tel (Home) ______________________  Tel (Work) _______________________  Cell __________________________ 
 
Email  __________________________________________________________________________________________ 
 
Skipper’s Qualifications: __________________________________Issued by: _________________________________ 
 
VESSEL DETAILS 
 
Vessel Name: _______________________________________         Type of Craft __________________________ 
 
LOA (m) __________Beam (m) __________Draft (m) _________ Reg Number __________________________  
 
Safety Cert. expiry date__________      Issued by ________________ 
 
VHF Radio   YES / NO                              Call Sign _____________________ 
 
BERTHING DETAILS 
 
Commencement Date: _____________________________  Date of Departure: ________________________ 
 
Private Berth □  (Owner to complete Annexure A)  or  POMA Berth □     (tick appropriate box)           
 
Berth Number Allocated _____________ Size of Berth: ____________ (6; 8;10;12;14 or 16 meters are the berth sizes)  
 
Berth Fee (subject to increase) ____________________ 
(Note:  Discount for annual payment made before 31st January every year.) 
 

Initials of Owner __________ 
 

Initials of Manager _________ 
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AGREEMENT 
 
I, ____________________________________ the vessel Owner/Authorised Skipper representing the Owner of the above 
vessel agree to comply at all times with the Berthing and Waterway Regulations of the Port Owen Marina Authority and to 
pay the requisite berthing fee timeously.  By signing this agreement, I indemnify the Port Owen Marina Authority from any 
loss, damage, death or injury caused by any act or omission of myself, of my crew or guests.  This contract will remain in 
force unless terminated in writing by either party or unless invalidated by change of ownership or vessel details. 
 
 
Your attention is drawn to the following:  
If you choose to pay the fees for the year in advance, and you accept the discount that is available to you for your 
advance payment, then it is agreed that you have entered into a yearly contract with POMA for the period in question, 
and if you wish to terminate the contract before the period of 12 (twelve) months has elapsed, then no refund will be 
payable by the Port Owen Marina Authority. 
 
 
 
 
Signed ______________________________Vessel Owner/Authorised Skipper       Date _______________________ 
 
 
 
 
Signed  ______________________________ Marina Manager                                 Date ______________________ 
 
 
 
 
 
 


