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Vessel

Vessel Type: 	 Make/Model:  

Year Built: 	 Vessel Name:  

Length (in feet): 	 Beam (in metres):  

Hull Material: 	 Rego number:  

Engine Brand: 	 HP/KW:

Customer / Policyholder

First name and last name:  

Date of birth:  

Company / Joint Owners:  

Address:  

Mobile: 	 Email:

Confirming I am happy to receive correspondence via email:		    Yes	  No

continue to page 2

http://
www.pantaenius.com.au
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Where will the vessels be lifted?		    Australia		  New Zealand

Name of the Boatyard the vessel is to be lifted: 

Depending on your vessel's size (LOA) we'll charge the following amounts. 
 
AUD 299.00 (up to 50’) 
AUD 399.00 (51’- 80’) 

Please pay the applicable amount into our bank account (details see below ) or call the office on 02 9936 1670 
to make a credit card payment. 

Pantaenius Australia 
BSB 062 236 
Account 1022 8190 
Reference: Your first and last name

Please note: 
Our current Privacy Policy can be found here www.pantaenius.com/au-en/privacy-policy

To find out whether our product is suitable for your insurance needs, please refer  
to our Target Market Determination (TMD) and Product Disclosure Statement (PDS) here  
www.pantaenius.com/au-en/service/downloads/policy-documents/

Please email the Lift Cover Application Form to 
info@pantaenius.com.au

http://
http://pantaenius.com/au-en/privacy-policy
www.pantaenius.com.au
mailto:info@pantaenius.com.au
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