

















WARNING

It is an offence under the Act under which this application is made to
fail to disclose information or to provide false or misleading information.

Target duration for determination is 14 weeks. Please note that missing or

consultation may result in the application being refused or delayed.

application fee is paid.

erroneous information in your application and complications resulting from

Marine licence applications will not be accepted unless accompanied by a cheque
for the correct application fee, or if an invoice is requested, until that invoice is
settled. Target timelines for determining applications do not begin until the

Declaration

| declare to the best of my knowledge and belief that the information given in this form and related papers is true.

“"<Redacted> 10925

Name in BLOCK LETTERS

STUART SIMPSON

Application Check List

Please check that you provide all relevant information in support of your application, including but

not limited to the following:
¢ Completed and signed application form
e Maps/Charts

e Additional information e.g. photographs, consultation correspandence (if applicable)

o Payment (if paying by cheque)
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1. Applicant Details

Title: Mr Initials: S Surname: Simpson

Trading Title (if appropriate):

Address: [Redacted]

Name of contact (if different):
Telephone No. (inc. dialing code): <Redacted>

Email <Redacted>

Statutory Harbour Authority? YES []NO (W

If YES, please provide a list of the latitude and longitude co-ordinates (WGS84) of the boundary points
of the area of harbour jurisdiction using Appendix 01 Additional Co-ordinates form if necessary.

2. Agent Details (if any)

Title: Initials: Surname:
Trading Title (if appropriate):

Address:

Name of contact (if different):
Telephone No. (inc. dialing code):

Email:

3. Payment
Enclosed Cheque [u] Invoice []

Contact and address to send invoice to:

Applicant [m] Agent [] Other []

If OTHER, please provide contact details:

Title: Initials: Surname:
Address:
Email:
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