
 
  Licensing Team     Reference number 
  North Norfolk District Council 
  Council Offices 
  Holt Road 
  Cromer 
  Norfolk  
  NR27 9EN 

 
Application for the grant/renewal of an Operators Licence for day boat hire 

 
Please read the attached guidance notes and conditions before completing this form. 
 

APPLICANT 
 
Surname:      _________________________________________________________ 

First Name:   _________________________________________________________ 

Address:       _________________________________________________________ 

                      _________________________________________________________ 

 
REGISTERED COMPANY 
 
Name:           _________________________________________________________ 

Address:        _________________________________________________________ 

                      _________________________________________________________ 

Telephone:    _________________________________________________________ 

E-mail (optional): ______________________________________________________ 

 
OPERATOR DETAILS 
 
Name:           _________________________________________________________ 

Address:       _________________________________________________________ 

Normal location of Vessels: _____________________________________________ 

 
Declaration of conformity: 
• I declare that the particulars given by me on these forms are correct to the best of my 
• knowledge and belief. 
• I understand that by applying for this licence to operate hire day boats, I am agreeing 

that I have read and understood the guidelines and conditions and agree to comply with 
these and any Authority or statutory conditions. 

• I enclose the appropriate fee payable to North Norfolk District Council. 
 
 

Signature: _____________________________ Date: _______________ 
 
On behalf of: _____________________________________ 
 
Position held: ____________________________________ 

(office use only) 


