
5.	 Gross tonnage (if known) _______________________

6.	 Closest home port – select ONE of the following :
	 No home port (e.g. trailer boat/kayak)
	 Fiordland based
	 Stewart Island
	 Southland
	 Otago
	 West Coast
	 Canterbury
	 Nelson/Marlborough/Tasman
	 Wellington
	 Manawatu/Whanganui
	 Hawkes Bay
	 Taranaki
	 Gisborne
	 Bay of Plenty
	 Waikato
	 Auckland
	 Northland
	 International (please specify): 

What country is regarded as your home port?

	 ________________________________________

	 What country will be your last port of call before 
entering New Zealand?

	 ________________________________________

	 What country will be your first port of call before 
entering New Zealand?

	 ________________________________________

YOUR DETAILS

Name:  _______________________________________

If you are a representative for this vessel – please 
provide the name of person or organisation you represent:

_____________________________________________

Email address:  ________________________________

FIORDLAND 
CLEAN VESSEL PASS

VESSEL DETAILS (ONE Clean Vessel Pass required PER VESSEL. Valid 12 months.)

Postal address:  _______________________________

_____________________________________________

_____________________________________________

Phone no.:  ___________________________________

1.	 Vessel name – if your vessel is unnamed please enter 
NONE: 

	 ____________________________________________

2. 	 Vessel MNZ/MSA number or call sign: 

	 ____________________________________________

3.	 Vessel type – select ONE of the following :

	 Recreational powerboat
	 Recreational yacht
	 Super yacht
	 Charter vessel
	 Fishing vessel
	 Research vessel
	 Kayak/canoe
	 Military
	 Person carrier
	 Service vessel
	 Special purpose vessel
	 Other (please specify):

	 ____________________________________________

4.	 Vessel length – select ONE of the following :

	 1 - 10 metres
	 10 - 15 metres
	 15 - 40 metres
	 40 - 100 metres
	 100 metres +



FIORDLAND TRIP INTENTION DETAILS

7.	 Tick ALL the ports you are likely to visit over the 
next 12 months

	 Stewart Island
	 Southland
	 Fiordland
	 Otago
	 West Coast
	 Canterbury
	 Nelson/Marlborough/Tasman
	 Wellington
 	Manawatu/Whanganui
	 Hawkes Bay
	 Taranaki
	 Gisborne
	 Bay of Plenty
	 Waikato
	 Auckland
	 Northland
	 International
	 Other
	 None

8.	 Trip intention  (select ALL that apply over the next 12 
months)

	 Commercial tourism
	 Commercial fishing
	 Charter
	 Recreational
	 Research
	 Service
	 Other (please specify)

	 ________________________________________

9.	 Select where your vessel will reside MOST of the 
time in Fiordland

	 Multiple locations - northern fiords
	 Multiple locations - southern fiords
	 Multiple locations - throughout Fiordland
	 Big Bay
	 Martins Bay
	 Milford Sound
	 Poison Bay
	 Sutherland Sound
	 Bligh Sound
	 George Sound
	 Caswell Sound
	 Charles Sound
	 Nancy Sound
	 Thompson Sound
	 Doubtful Sound
	 Dagg Sound
	 Breaksea Sound
	 Dusky Sound
	 Chalky Inlet
	 Preservation Inlet

10.	 Select the months you are likely to visit Fiordland 
within the next 12 months

	 All Months
	 January
	 February
	 March
	 April
	 May
	 June
	 July
	 August
	 September
	 October
	 November
	 December

11.	 Select the expected period the vessel will reside in 
Fiordland over the next 12 months

	 Short stay (up to 1 month)
	 Long stay (over 1 month)
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BIOSECURITY DETAILS

12.	 Where was the hull of the vessel (including niche 
areas) last cleaned? (specify date below).

	 Stewart Island
	 Southland
	 Fiordland
	 Otago
	 West Coast
	 Canterbury
	 Nelson/Marlborough/Tasman
	 Wellington
	 Manawatu/Whanganui
	 Hawkes Bay
	 Taranaki
	 Gisborne
	 Bay of Plenty
	 Waikato
	 Auckland
	 Northland
	 International
	 Never

	 Method cleaned:
	 In water with divers
	 Haul out
	 Other

	 Date vessel last cleaned:  _______________________

13.	 Frequency that the vessel is antifouled:

	 Annually
	 Every 2 years
	 Every 3 years
	 As required
	 Never
	 Not applicable (e.g. for most trailer boats)

	 Date vessel last antifouled: ______________________

14.	 Has the gear (e.g. fishing, dive gear, rope) and 
tenders associated with the vessel been in 
seawater outside of Fiordland in the last 12 
months? (Please ensure gear is free of marine debris, 
dry if possible, and preferably treated.)

	 Yes
	 No

15.	 Does the vessel have any compartments that retain 
residual seawater such as live wells? (Please ensure 
water is removed or treated prior to every visit to 
Fiordland)

	 Yes
	 No

GENERAL DETAILS

16.	 Would you like a free copy of the ‘Beneath the 
Reflections’ Fiordland user’s guide sent to you?

	 Yes
An electronic version is available on the Fiordland Marine 
Guardians’ website – www.fmg.org.nz/publications

17.	 We may occasionally send you information in 
relation to the Fiordland Marine Regional Pathway 
Management Plan or other issues which may be of 
interest. Please select below if you wish to receive this 
information.

	 Yes – I wish to receive further information

18.	 A clean vessel pass will be emailed to you once your 
details are processed. Please select if you would like 
a waterproof copy to be sent to the address provided.

	 Yes – I would like a waterproof copy.

DECLARATION

	 I declare (as  the representative for this vessel and 
on behalf of those who will operate it over the 
next 12 months) that I have read and understood 
the clean hull standard, clean gear standard and 
residual seawater standard as at the date of this 
declaration and that 

_______________________________________ 
(insert vessel name)

 	 will comply with those standards on every entry 
into the area within one nautical mile of the 
landward margin of the Fiordland Marine Area 
for the duration of the Clean Vessel Pass. 

_______________________   _______________ 
(signature)                                                    ( date)

PLEASE RETURN TO: 

ENVIRONMENT SOUTHLAND  
Private Bag 90116, Invercargill 9840 
Cnr North Rd & Price St, Waikiwi, Invercargill 
Fax 03 211 5252 
Email service@es.govt.nz
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The Fiordland Marine Regional Pathway Management Plan is developed and implemented by a partnership group including:


