
 

     

 
           

 
             

 
         

 
            

 

 
 

 
 

             
             

             
       

 
                             

 
 

 
                              

                          
           

 
 

 
 
 
 

 
 
                             

 
                   
                        

                 
   
                                   
 
 
 
                                     

                 
 
 
 
 
 
 

       
 

_________________________________________ 

_____________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

Horsham District Council
 

PUBLIC HEALTH ACTS AMENDMENTS ACT 1907 

Application for a licence for pleasure boats 

1.	 Name (BLOCK CAPITALS) _____________________________________________ 

2.	 Address _____________________________________________ 

3.	 Address of place from which _____________________________________________ 
Boats will be let out for hire 
To the public and/or used for _____________________________________________ 
Carrying passengers for hire 

4.	 Please give the following information about each boat for which a licence is requested; 

Number Type Means of Propulsion No of Will the boat be 
and size persons to under the control 

be carried of the hirer? (Y/N) 

5.	 Within a period of five years preceding the date of your application, have you; 

a)	 Had a licence to operate pleasure boats suspended? Yes/No 
b)	 Been convicted of any offence in respect of the 

operation of pleasure boats? Yes/No 

If your answer to either question is ‘Yes’, please give details on the reverse of this form. 

I agree to permit the boats which are the subject of my application to be inspected by a person 
authorised by the Council before any licence is granted. 

Signature ______________________________________ Date _________________ 

h/h/form/licence/apps/pbapp 




