
                      Berthage Licence Application – 2017/2018 

Applicant’s Details: 

Full Name   ____________________________________  

Address: ____________________________________________ 

Telephone numbers: (Work) _____________(Mobile)__________________ (Home) ________________  

Email address: _________________________________________________________ 

 

Particulars of Boat: 

Boat Name:  ______________ Length Overall (Metres) ___________m    Beam____  Draft_____ 

Boat Make and Model_________________________ Colour___________ Sail/Power___________ 

 

I/We request Malahide Marina to provide berthage from 1st April 2017 to 31st March 2018 for my/our vessel specified 

above.  In consideration of the above I/we agree to be bound by the Company’s Terms and Conditions which are displayed 

in the Marina Office, on the marina website, and are available on request, and understand that Malahide Marina reserves 

the right to take into account the general suitability of my/our boat for a particular berth afloat or ashore before issuing any 

such licence and their decision in this matter shall be final.  I/we confirm that the above mentioned vessel is insured with at 

least a minimum of Third Party Cover of €3M and will remain so insured throughout the period of the licence now applied 

for.  I/we agree to pay, on the signing of this Licence, the sum of Euro __________ made up as follows: 

Service(s) required: 

        TARIFF IN EURO (incl  VAT)     PRICE 

Berthage from 1st April 2017 to 31st March 2018    €397 x ____m =  €____________ 

Environmental Charge €2.00 per metre (mandatory)      €2  x ____m  =   ______ 

Electricity for duration of Berthage licence:    €470.00           ______ 

Car Park Permit 1/4/17 to 31/3/2018     €186.00   ______ 

Trailer storage €15.25 p/w (summer) or €35 p/w (winter)   ______    ______ 

     If paying by monthly standing order surcharge of 7.5% applies  ______    ______ 

 

Declaration: 

I warrant the above information is correct to the best of my knowledge.  

 

Signed __________________________________________ Date __________________ 

 

Insurance Details:    Company_________________________   Policy No. _____________ 

 

On completion please send to:    

Malahide Marina, Marina Centre, Malahide Marina Village, Co. Dublin 

Tel: 01 845 4129.  Fax: 01 845 4255  Email: info@malahidemarina.net 

Website:  www.malahidemarina.net 

mailto:info@malahidemarina.net
http://www.malahidemarina.net/

