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Access Application – Non-Standard Services 

This Access Application for Non-Standard Services and associated common user facilities is made in 
accordance with paragraph 6.5 of the Darwin Port Access Policy 

Applicant to complete 

Item 2:  Services to which access is sought (insert description)

Item 3:  Purpose access sought (insert description)

Item 4:  Facilities required (insert description)

Item 5:  Capacity required of the Facilities listed in Item 3 (insert details)

Item 6:  Time(s) access to Services required (insert details)

Item 1:  Applicant Details 

Full Name: 
(Person Completing this 
Application)

Corporation Name: 
(if application is being made on 
behalf of a Corporation)

ABN No:

Applicant’s Postal 
Address:

Applicant’s Business 
Address: 

Email:

Telephone:
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Item 7:  Additional comments (complete if applicable)

In submitting this Access Application, the Applicant agrees to submit to arbitration all Disputes arising under 
the Access Policy in relation to the request. 

must be submitted to: 
Senior Manager, Trade & Property:  access@darwinport.com.au 

Access Application - Acknowledgement 

This acknowledgement is issued pursuant to paragraph 6.5(b) of the Darwin Port Access Policy 

Darwin Port to complete 

Darwin Port acknowledges receipt of the Access Application referred to above. 

Signed for and on Behalf of Applicant

Print Applicants Name:

Contact No: 

Contact Email:

Signature: 

Date:

Signed for and on behalf of Darwin Port 

Print Darwin Port 
Representative Name: 

Signature: 

Date: 
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