CITY OF CARLISLE

APPLICATION FOR FULL/RESTRICTED

BOATMAN’S LICENCE

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

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

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

                                                                 Post Code…………..........................
                                                                 Date of Birth  ………………………..







Phone No  ........................................

Details of previous experience in 

Small Passenger Craft during

last  4 years (new applicants only)         ………………………………………….

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

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

Employer (if applicable)                          ………………………………………….

                                                                                                            Tick

Type of licence required   a)  Full Boatman Licence for operating 

                                               and  taking charge of craft whist on

                                               the water (navigating)                        ………….

b) Restricted Boatman Licence for

taking charge of craft hired from

pier or shore.                                     ………… 

Do you hold a certificate of              Yes/No

boat handling competence issued 

by a nationally recognised body.      Certificate details………………………..

                                                         Issued by…………………………………

Declaration                                     I declare that to the best of my knowledge

         and belief I am not suffering from any

         disease or disability which could be likely

         to make it unsafe for me to be in charge 

         of a vessel let for hire and I further declare

         that I am qualified for the type of licence

         for which I have applied.    

IN PURSUANCE of Public Health Acts Amendment Act 1907 I hearby apply for the grant of a Boatmans Licence. I understand that the licence, if granted, may be suspended or revoked, or endorsed by the Council whenever they shall deem such suspension, revocation or endorsement to be necessary or desirable in the interest of  public safety or in the event of any breach of the conditions attached to the said licence.  

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

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

NOTES

The completed form should be returned to The Licensing Section at The Civic Centre, Carlisle CA3 8QG.

Cheques should be made payable to The City of Carlisle.

In the event that this application is refused the licence fee will be retained to cover administration costs.

                                                                                            LICENCE NO

                                                                                            FEE PAID

                                                                                            RECEIPT

                                                                                            DATE RECEIVED

