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Inmarsat Identification 

Serial number  

Inmarsat Mobile Number  

 

Equipment Type 

Transceiver Manufacturer  

Model ID  

Software version  

 

Vessel details 

Registration number*  

* If a vessel is to be registered on multiple licences, a separate form must be completed for each licence. 

Vessel name  

 

Authority to pass emergency contact details to Australian Maritime Safety Authority 
 

In event of an imminent threat to life I give 
PIRSA Fisheries permission to pass location 
information and the details on the reverse of this 
form to the Australian Maritime Safety Authority. 

     YES         NO 
(If YES please complete contact details on 

the back of this form) 

  
 

I _____________________________, the owner of the Mobile Transmission Unit (MTU) 

identified above hereby give Primary Industries and Resources SA permission to electronically 

monitor the unit in accordance with PIRSA policy. 

 

Signature 

Printed Name 

Date 

Owner 
 
 
 

         /          /      

Witness 
 
 
 

         /          / 
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INMARSAT-C Distress Alert Contact Details 
 

Licence holder details 

Name  

Address 
 

 

Email address  

 
 

 

Phone numbers  
Office 
Mobile 
After hours phone  

Fax number  
 

Master details 

Name   

Address 
 

  

 
 

 Phone numbers  
After hours phone 
Mobile   

Fax number   
 

Vessel contact details (eg phone numbers, call sign) 

 

 

 

Mobile phone 
Fax 
Rad-phone 
Sat phone   

Radio Type (tick box)  HF  VHF 

Call sign   

Channel freq   

Other  
 
 


