[image: image1.jpg]Derby City Council




APPLICATION FOR GRANT OF A LICENCE TO OPERATE A PLEASURE BOAT/VESSEL
Full Name of Applicant

(If more than one applicant, please supply details on separate sheet)
……………………………………….……………………………………….

Full Address of Applicant
……………………………………….……………………………………….

……………………………………….……………………………………….

Post Code:  ………………………..

Registered Company Address

…………………………………………………………………………………

…………………………………………………………………………………

Post Code

Daytime Contact Telephone Numbers:

Landline: ………………………………
Mobile: ……………………………………………..
Email Address(es):  ………………………………………………………………………...…

Date of Birth ……………………….  [Please use format: DD/MM/YYYY]
	TYPE OF CRAFT
	IDENTIFYING NUMBER OR MARK
	NAME OF CRAFT IF APPLICABLE
	MAXIMUM NUMBER OF PERMITTED PASSENGERS

	
	
	
	


Location of Pleasure Boats/Vessel
………………………………………………………………………………………………………...

…………………………………………………………………………………………………………
Documents provided – (tick boxes)
· Full survey carried out by a suitable qualified marine surveyor confirming the boat’s/ vessel’s suitability for the intended purpose and that the boat/vessel meets the requirements of the Inland Waters Small Passenger Boat Code; 


□
· Risk assessment                                                                                                      □
· A copy of the recreational craft directive (RCD) for brand new boats or a Boat Safety Scheme Certificate for older boats






□
· Copy of the Public Liability Insurance Policy (minimum £5 million)


□
· Plan of the boat (with location of safety equipment and exit routes)


□
· List of boatpersons who will oversee navigating the boat/vessel. (this should include name & qualification status)







□ 
· fee











□







Declaration

IN PURSUANCE of Public Health Acts Amendment Act 1907 I hereby apply for the grant of a Licence to Operate Pleasure Boats, the details of which are given in the Schedule of Pleasure Boats above. 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 to the said licence.

SIGNATURE(S)………………………………………………… DATE ……………………………..

……………………………………………………………………. 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 Team, Derby City Council, Council House, Corporation Street, Derby, DE1 2FS.  
Alternatively, email:  licensing@derby.gov.uk
How to pay

https://www.derby.gov.uk/licensing/payments/
If you pay by credit/debit card please send me the receipt, if you pay by bacs please send me the transaction details. Fees are non-refundable.
