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This form is to be used by people who believe they have suffered loss as a result of the “Pacific Adventurer” Incident.

Please complete the registration form in full either by word processor or by hand.  Submit the form by email to contact@pacificadventurer.com.au or by fax to +61 (0)2 8324 6486.  We do have a large volume of notifications to deal with, however, we will endeavour to deal with your notification as expeditiously as possible.

PLEASE PRINT OR TYPE: 
	Name:
	
	Telephone:
	

	Address:
	
	Fax:
	

	
	
	eMail:
	


	Loss information:
	
	

	Date of loss (or range):
	

	Incident location:
	

	Has your physical property been soiled or damaged?                 YES                                 NO

Please place ‘X’ next to the relevant categories of loss:


	Boat or boating equipment
	Fish farm or aquacultural stocks


	Plant or marine life

	Real property or infrastructure
	Sporting or fishing equipment
	Other

	Please provide a brief description of the nature of your loss:

	

	

	Have you made repairs to or cleaned the property?                   YES                                   NO

	Details:
	

	We recommend that if you have not already done so, and are not suffering ongoing loss, you should not repair or clean the soiled or  damaged property until we have been in contact with you.

	Have you suffered or do you expect to suffer financial loss?                 YES                                 NO



	Please provide a brief description of the nature of your loss:

	

	


	Details of loss:

	Estimated loss (A$):
	

	
	

	What steps have been taken to minimise the damage:
	

	
	

	
	


	Witnesses:
	

	Name:
	
	

	Address:
	
	Telephone:
	

	
	
	eMail:
	


	Name:
	
	

	Address:
	
	Telephone:
	

	
	
	eMail:
	


	Documentation: List documentation attached evidencing the claim (this information may be provided at a later date)

	1.
	

	2.
	

	3.
	

	4.
	

	5.
	

	We recommend that you keep complete records in relation to your loss.


	Declaration: 

	I believe that the facts stated in this registration document are true.
	
	
	

	Signature:
	

	Name:
	

	Date:
	


Please attach any additional information or questions on a separate sheet

