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THIS APPLICATION FORM HAS TWO SIDES 

 

 
 
I, _________________________________(Full Name of Applicant) hereby apply under the 
Moorage Act UTS 34/2014 to moor or land 
 
OBJECT TO BE MOORED OR LANDED 
 
 a vessel 
 a hull 
 a scow 
 logs 
 a log boom 
 a wharf 
 
LOCATION OF OBJECT TO BE MOORED OR LANDED 
 
 at a Uchucklesaht government wharf for a period of time greater than four hours in a 24 hour 

period 
 
 on Uchucklesaht foreshore for more than 14 days in a 30 day period 
 
APPLICANT’S PERSONAL INFORMATION 

Full Name:  

Uchucklesaht Citizenship 
No. (if applicable): 

 

Phone #(s): 

 

 

Mailing Address: 

 

 

 

Email Address (optional):  

 
  

 
UCHUCKLESAHT 
TRIBE GOVERNMENT 
 
Moorage Act 
Moorage Administration Regulation 
Form MR-1 
 
MOORAGE APPLICATION 

 
Date received: 
 
File no: 
 
 Application fee received  
 
 Application approved 
 Application denied 
 
(for lands and resources use only) 
 



00803422-2 

THIS APPLICATION FORM HAS TWO SIDES 

 

 
DESCRIPTION OF VESSEL (if selected above) 

Registration No.:   

Name of Vessel 
(if applicable): 

 

Vessel Make:  

Length of Vessel:  

Other Identifying 
Information (e.g. color, 

logos, flags, etc.): 

 

 
DESCRIPTION OF HULL, SCOW, LOGS, LOG BOOM OR WHARF (if selected above) 

 

 
 
 
Signature of Applicant: _____________________________ Date: ___________________ 

The Director of Lands and Resources may request additional information he or she considers 
necessary or advisable from the applicant before making a decision on this application. 
 

FOR LANDS AND RESOURCES USE ONLY: 

Application fee paid by the applicant on: 
 
 

Application approved/denied on: 

Berth assigned (if applicable): 
 
 

Signature of Director of Lands and Resources: 
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