CITY OF CARLISLE

APPLICATION BY THE PROPRIETOR OF A PLEASURE

BOAT FOR A LICENCE

Full Name & Address of Applicant          ………………………………………….

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

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

                                                                 ………………….Post Code…………

                                                                 Date of Birth  ………………………..

                                                                 Telephone No……………………….

Registered Company Address                 …………………………………………

                                                                 …………………………………………

                                                                 Telephone No ……………………….

Location Of Boats/Craft                            …………………………………………

                                                                 …………………………………………

IN PURSUANCE of Public Health Acts Amendment Act 1907 I hereby apply for the grant of        licences to operate pleasure boats, the details of which are given on the attached schedule. I understand that the licence/s, if granted, may be suspended or revoked, or endorsed by the Council whenever they shall deem such suspension, revocation or endorsement to be necessary in the interest of public safety or in the event of any breach of the conditions attached to the said licence/s.

SIGNATURE ……………………………………. DATE ……………………….

THE INFORMATION SUPPLIED ON THIS APPLICATION FORM MAY BE DIVULGED TO THE POLICE AND OTHER AGENCIES INVOLVED IN THE PREVENTION OF FRAUD.                                                

                                                                                       PLEASE TURN OVER

CITY OF CARLISLE

SCHEDULE OF PLEASURE BOATS

	TYPE OF CRAFT
	IDENTIFYING

NUMBER OR MARK
	NAME OF CRAFT OR COLOUR IF APPLICABLE
	MAX NUMBER OF PERMITTED PASSENGERS

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


                                                                    



          FEE PAID

                                   



          RECEIPT NO           

                                                              



          DATE RECEIVED
                                            


          INSPECTED

