
  
River Hamble Harbour Authority – Towage Authorisation 

(to be completed for all tows of 22 metres or greater, including towing vessel(s), or if otherwise required by Harbour 
Master.) 

PART 1 TO BE COMPLETED BY REQUESTING PROJECT MANAGER / AGENT / TOWING MASTER 

Date of intended passage …....……………………. Towing company …………………………………. 

Contact name…………………………………………….. Contact Number(s) .……………………………………………….. 

Type of towage operation (tick) Dead Ship  □ Barge □  Unusual Object □ 

Towage from …………………………………………………… To ………………………………………………………………….. 

Details of the tow 

Name ………………………………………………… LOA ……………..m Beam …………….m Draft …….…..m 

Brief description of tow ……………………………………………………………………………………………………………. 

Is the tow manned? Yes □  No □Are pumps available on board?  Yes □  No  □ 

What functioning propulsion/steerage does the tow have? 

Propeller(s) □  Thruster(s) □  Rudder(s) □  None □ 

Tug Details    Name(s)…………………………………………………..…… LOA ………………..m Draft ………………..m 

Power/Bollard Pull ……………………………… KW/t 

Towing Arrangement ………………………………………………………………………………………………………………… 

Nominated Person with overall responsibility for the safety of the tow 

Name ………………………………………………….. Position ………………………………………………………………… 

Organisation/Vessel ……………………………………………………Contact Telephone No(s)…………………………… 

I confirm that the vessel/barge/object to be towed carries third party and public liability insurance of at least £3 
million. 

Risk Assessment provided  □Method Statement provided  □ 

Is additional Harbour Authority escort required? Yes   □  No  □  

If yes give details ………………………………..............................................................................................  

 

Signature……………………............................................Date…………………………………………………………………… 



 

PART 2 TO BE COMPLETED BY HARBOUR AUTHORITY 

Harbour Master Review 

Passage plan/timing limitations …………………………………………………………………………………………………. 

Passage plan agreed □  Risk Assessment/Method Statement Agreed/Sighted □ 

Insurance confirmed     □ 

Reviewed By ………………………………………………………………… Position …………………………………………... 

Outcome 

Approved □  Additional action required □  

 Actions required….…………………………………………. 

…………………………………………………………………………………………………………………………………………………….. 

 

 

Signature ………………………………………………………………Date……………………………………………………………………… 


