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APPLICATION FORM - RENEWAL OF LICENCE  

 
SECTION A   
1. NAME OF APPLICANT/COMPANY:  ………………………………………………………......... 

. 
2. REPRESENTED BY (If company): …………………………..…………………………………….. 

 

3. NIC NO.: …………………………………………………………………….………………………. 
 

4. POSTAL ADDRESS OF APPLICANT/COMPANY:……………………….………………………. 
 

5. TELEPHONE NO:………………………..… MOBILE NO:……………………………………….. 
 

6. FAX:……………………………………….. E-MAIL:……………………………………………… 
 

 SECTION B  TYPE OF LICENCE 
       

 

Pleasure Craft Licence (PCL)                  Tourist Enterprise Licence (TEL)                

 
 

Craft Name (if any): ………………………………   Trade Name (if any):………………………………. 

 PC/PPC Registration No: ………………………….   Address Of Enterprise:…………………………….. 

 Length of Craft: ………………………….. (meters) ……………………………………………………… 

 Embarkation Point (PC):………………………….. ……………………….…………………...…........... 

 

 

Place of Call/Mooring Place: (PPC): 

……………………………………………………… 
 

  Type of Enterprise:………………………………....... 

 

 

Type of activity: ..........................................…........... 

 

Survey Validity…………………..Licence No:........... Licence No:………………………………………….. 

 No of Employees: Local ………Foreign……………   No of Employees: Local ………Foreign…………….. 
 

I, the undersigned, certify that:  
 The information given at the time of application for the obtention of the licence has remained unchanged as at the 

date of the application for renewal of the licence.  
The conditions as imposed by the Tourism Authority for the licence are still being complied with.  
There has been change/no change (delete as appropriate) in the shareholding of the company/ownership. 

There has been change/no change (delete as appropriate) regarding the premises, building or the craft as at to date. 
 

Declare this ……………………………………………….……of …….…….2021 
 

Signature of Licensee (Director in case of company): .................................................................. 
 

 

Other remarks………………………………………………………………………………………………….. 
 

Name of Officer:  Signature: Date:   
 

For Office Use Verified Remarks 

1. Insurance cover                                 ………………………………. 

2. Letter of structure of the company  ………………………………. 

3. Letter of compliance (security measures)  ………………………………. 

4. Letter of authorisation   ………………………………. 

5. Employee Information Form  ………………………………. 
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