lepoint

benfleet | canvey | hadleigh | thundersley

Please read notes before completing form

Section 1

Application for a

BOATMAN’S LICENCE

Surname

Address

Postcode

First Name(s) In Full

Date of Birth

Castle Point Borough Council
Licensing Unit
Kiln Road, Benfleet,
Essex. SS7 1TF
(01268) 882480

Contact Telephone NO. ...

Section 2
CLASS OF VESSEL

(delete classes not
applicable)

* CLASS A(up to 20ft. in length)
* CLASS B(20ft. but less than 40ft in length)

*CLASS C(40ft. but less than 85ft in length)

Section 3

Type of VESSEL(S)
and how propelled

and LO numbers if known.

Section 4

DETAILS OF SERVICE
IN SMALL PASSENGER
CRAFT DURING PAST
FOUR YEARS

(if the space provided for
the statement of service is
insufficient the applicant
should continue it on a
separate sheet of paper
which should be submitted
with the application form)

or owner

Date FROM/TO

Name of Craft and/

State whether in charge of craft

Section 6




I. Type Of CertifiCate .......ocovvreee e
QUALIFICATIONS OF ii. Number of Certificate ..........cocevvviiviiiiciece e

APPLICANT-IF ANY 1. Date OF ISSUE ...oveveieicieeee e
(production of certificates is Date OF EXPINY ..o
required before issue of
licence)
Section 7

NO. OF HCENCE ..ot
DETAILS OF ANY
PREVIOUS BOATMAN’S | Date Of ISSUE ...ccvevveiriiriiriiieiieisiesie st
LICENCE (from thiS | oo
authority)
Section 8

I 1SSUING QUENOTILY ..o
Details of other local ii. Number of lICENCE .....oovviieceee e
authority LICENCE (S) iii. Date of issue of lICENCE ......ccvevviiiiiiicc e
HELD
Section 9

NO. OF lICENCE ...
If you have a Boatman’s

Licence from the Date OF ISSUE ..ovveivicicie et
Department of Trade give
details Date Of EXPINY ..ocviiicicicccce e
Section 10 | APPLY
for the issue/renewal* of a Local Boatman’s Licence

APPLICATION * CLASS A)

Fora * CLASSB)
(delete as necessary) * CLASS C)
Section 11 I enclose qualification certificates

Passport size photo

Section 12 Licence Fee £60.00
I enclose the appropriate Fee(s) Test Fee  £0.00
Total £60.00

| 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 passenger
vessel and | agree to abide by any byelaws in force from time
to time within the said Authority.

Signature of APPlICANT ......ccoovviiiie e

The information supplied on this form will be held on a computer. Castle Point Borough Council may use this
information to check other information supplied by you to the Council. The Council may from time to time
disclose some of this information in accordance with the Data Protection Act 1984.

If you would like a copy of this document in large print, audio tape, Braille, a different format or language please contact
the Licensing Unit 01268 882480.



