APPLICATION FOR RENEWAL

CATEGORY 1 BOATMAN'S LICENCE

NOTES TO HELP YOU

Your signature

1 APPLICANT OFFICIAL USE ONLY
a) [Surname
First Names
Please tick box or state titles such as Dr, Rev. Date Received
Mr Mrs Miss
Other Title Receipt Number
YOUR FULL PERMANENT ADDRESS
b) [Address Licence Number
Date Issued & Returned
Town Post Code
Telephone No:
Mobile No.
email address.
2 DECLARATION

| apply for a Renewal of my Boatman's Licence
IENCLOSE: (a)Feeof£........ccevvviinnnenn.

Made payable to South Hams District Council

(b) The licence book for renewal

(c) Current medical certificate

I confirm that there are no changed medical conditions since my
last application to which | should draw your attention.

N.B. A current medical certificate, renewable every five years, is required with this application.
If you are 65 or over, your medical certificate must be renewed annually
and enclosed with this application.

PLEASE COMPLETE IN BLOCK CAPITALS

"The information that you have provided will be held by the South Hams District Council.
The information will be used for the licensing of boats and boatmen and will be held securely at all times.0 0O

The Council may share the information with the MCA and the DHNA to ensure the Licensing service
is delivery and with other organisations, if required by law"




