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APPROVAL TO WITNESS SAMPLING / LOADING / STOCKPILE AT PORT WARATAH 
The purpose of this form is to seek approval to (indicate relevant checkboxes below): 

 Access Sample Station:  Inspect Vessel:  Inspect Stockpile/s (KCT only) *: 
* Stockpile Inspections at Kooragang will be escorted by Port Waratah and will be dependent on resource constraints at the time. Witness Company 

to arrange escort directly with Logistics Coordinator (ph 02 4907 2765) / Customer Specialist at least 5 days prior to ETL. 

• Approval must be obtained during office hours Monday – Friday prior to Port Waratah site visit requirements.
• ALL relevant sections below to be completed prior to emailing to _Shipment.Contracts@pwcs.com.au for approval.

Pa rt 1 –Vessel Deta ils 

Vessel Name: Date (ETL): Terminal: KCT   CCT  

Part 2 – Shipper Deta ils 

Company Name: Contact Person: 

Phone Number: Email: 

 I acknowledge the person/s documented on this form will be undertaking Witnessing activities for the above mentioned vessel.

Pa rt 3 –Witness Deta ils 

3A.  SAMPLE STATION 3B.  VESSEL   tick if same as 3A 3C. STOCKPILE   tick if same as 3A 

Company Name: 

Witness Name & Ph: 

Witness Name & Ph: 

Witness Name & Ph: 

Inducted for Site Access: Yes    No  

(if No, 4A required) 

Inducted for Wharf Access: Yes    No  

(if No, 4B required) 

Part 4 –Escort Deta ils (do note complete if  Stockpile Inspection ONLY – Port Wara tah to Escort) 

4A.  SAMPLE STATION 4B.  VESSEL 

Company Name: 

Contact Person: 

Phone Number: 

Email: 

 I accept below decalaration  I accept below decalaration

DECLARATION: I declare that the nominated Witness/es documented on this form will be fully supervised and escorted whilst on Port Waratah sites by our 
inducted representative that is familiar and competent for the assigned task. All PPE, Policies and Procedural requirements will be followed and only approved 

Photography and Videography is permitted onsite. 

Approva l by Port Waratah 

Port Waratah Customer Coordinator: Date: 

Copy of Approved form to be issued to:  All parties documented above; Logistics Coordinator; Logistics Superintendent; Customer Specialist 

If NOT inducted for Site Access copy to: Port Waratah Security 
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