
 

 

Swing mooring inspection form 
PLEASE PRINT ALL DETAILS 

Mooring Consent No: ....................................... Mooring Buoy No:   ..............................................  

Mooring Owners Name ........................................................................................................................  

Mooring Owners Address: .....................................................................................................................  

 ........................................................................................................................  

Mooring Owners Phone No: ............................(W) ..............................(H)..................................(C) 

Mooring Area: ...................................................................................................................................  

GPS Position: ...................................................................................................................................  

Inspection Date: ...................................................Inspection Time: ....................................................  

Water Depth at time of Inspection:  ..................................................m 

DETAILS OF VESSEL USING MOORING 

Boat Name ...........................................................................................................................................  

Type: Launch  Yacht  Other   ...................................................  

Length: .............................. m Beam: ....................................... m Draft: ................................... m 

Vessel Colour(s) .................................................................................................................................  

DETAILS OF MOORING 

Type of Block: ............................................ Mooring Buoy No:   ..............................................  

Dimensions: ............................................  

Chain Length: Bottom: ......................... m Middle:............................. m Top ......................... m 

Chain Diameter: Bottom: ........................ mm Middle:............................. mm Top ....................... mm 

Swivel Diameter: .................................... mm Swivel Location:.........................................................  

Headline Length: .................................... m  Headline Diameter:..............................................mm 

Headline Chafe Protection Type: ........................................Checked: ...................................................  



 
 Checked  Items Replaced  Specify/Comments 

Block   ........................................................................  

Bottom Shackle   ........................................................................  

Bottom Chain 

av. dia. ................mm min. dia................. mm  .....................................................................
  
2nd Shackle   ........................................................................  

Middle Chain 
av. dia. ................mm min. dia................. mm  .....................................................................  
 
3rd Shackle   ........................................................................  

Top Chain 
av. dia. ................mm min. dia...............mm  ........................................................................  
  
Swivel   ........................................................................  

4th Shackle   ........................................................................  

Headline   ........................................................................  

Numbered Buoy   ........................................................................  

Diagram of Mooring 

 

 

 

 

 

 

This is to certify that I have inspected and serviced this mooring, and the information noted above is 
true and correct. 

Company ........................................................ 

 

Name of Contractor ..........................................  Signature of Contractor ............................................
  


