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Application for an Assistant Boatman's Licence
Salcombe Harbour Office, Whitestrand, Salcombe, Devon, TQ8 8BU
Direct telephone: 01548 843791 Direct fax: 01548 842033
E-Mail: salcombe.harbour@southhams.gov.uk

Must be over 16 years of
age at time of examination

If for a company, state
name

Have you ever been refused a Boatman's or
Assistant Boatman's Licence?
(Please Circle)

Have you ever held a Boatman's or
Assistant Boatman's Licence?
(Please Circle)

Name the Authority and
give details

Name the Authority and
give details

If yes, please give details

No

Please enter your date of birth

Type of Use

Please state name of employer / owner of the Licensed Boat in which you
wish to be an assistant

Yes

Date Issued

If yes, please give details

Yes No

Telephone No:

Receipt Number

Licence Number

Your full permanent address

Please tick box or state titles such as Dr, Rev.

Address

Post Town Post Code

Other Title

Surname

First Names
Date Received

Please continue
overleaf

dd mm yyyy



3 Health

a.

Answer YES or NO to each

b.

4

a.

□Full Time

b.

5

a)

b)

Your signature

Employment

2. Asthma or respiratory
trouble

4. Defective hearing

1. Heart Condition

6. False arms which would
hinder physical work

Observe the bye-laws or regulations made or hereafter to be made by the Council and to observe the
conditions endorsed or attached to the Licence

Declaration

I apply for a Boatman's Licence. I enclose the fee of £………………………….

Name of Employer or description of operation

Signed……………………………………………

Comply in all respects with any lawful direction of the Harbour Master or Boat Inspector or other duly
authorised Officer of the Council relating to the control and operation of pleasure boats.

5. False leg which would
hinder moblity on boat

I understand that, if the South Hams District Council issues me a Boatman's Licence, I shall:-

Dated…………………………………………

Are you suffering from any of the following diseases or disabilities which
could make it unsafe for you to assist with the charge of a Licensed
Pleasure Boat?

7. Defective eyesight

□

3. Epelepsy, fits, fainting or
giddiness

Schedule of fees available
at Harbour Office,
Salcombe

I understand that the Licence, if granted, may be suspended or revoked or endorsed by the Council
whenever they deem such supervision, revocation or endorsement to be necessary or desirable in the
interests of the public or in the event of a breach of any of the said Conditions.

Cheques to be made
payable to South Hams
District Council

Please state if you use glasses to aid
normal vision (Please Circle)

Yes No

Part TimePart time = occasional or
weekends, Full Time = all
season or year round

Please state how you intend to use the
Assistant Boatman's Licence (Please
Tick)


