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Maritime Safety Queensland 
Issues Alert Report

Type of incident? (e.g. vessel sinking, collision, fatality)

When did it happen?

What has happened/is about to happen?

Where has it happened? (general positional description)

Who is involved? (e.g. individuals/companies/government agencies/Members of Parliament)

What action has been/will be taken by Maritime Safety Queensland?

Region Alert type

Sent by

Title

Date Time (12hr format)
/          / hh:mm

Updated (if ticked more space is provided below to update)
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