3

[image: image1.jpg]\\

Departmen( of

Agriculture,
Food and the Marine

An Roinn

Talmhaiochta,
Bia agus Mara




Application Form to provide passenger services at a State-owned Fishery Harbour Centre


USE BLOCK CAPITALS IN BLACK INK

	1.
A.  Name(s) of Applicant(s) in full (including any legal/trading name(s))

B.  Address(es) of Applicant(s) in full
Telephone  



Mobile 




  
Fax 




E-mail 



_______



CRO No (for limited companies):_________________  
C.  Signature of Person Completing the Application Form 

Signature                                                                                      Date
__________________________________________                 ____________________________ 

Block Capitals                                                                             Role within organisation

D.  Name of contact person if different from above

Address









Telephone  



Mobile 





Fax __________________________ Email_________________________


	2.              Please give full details of proposed passenger operations e.g. number/frequency/destination/duration of voyages, whether proposed service is permanent/temporary, seasonal or year round, number of anticipated passengers, relevant technical specifications of the vessel etc.

Please note that all particulars of any proposed service are subject to the agreement of the FHC concerned.

_______________________________________________________________________

_______________________________________________________________________

 _______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

 ____________________________________________________________________

_______________________________________________________________________

 ____________________________________________________________________

_______________________________________________________________________

 ______________________________________________________________________

_______________________________________________________________________




	3.
 Any additional information.
_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

 ____________________________________________________________________





Please send completed application form to the relevant Harbour Master. 
Contact details are available by clicking on the relevant Fishery Harbour Centre link on this webpage: http://www.agriculture.gov.ie/fisheries/fisheryharbours/
Please note that incorrectly completed or incomplete application forms cannot 

be processed and will be returned.
For Office Use


Application Ref. No._________________


Date of receipt:











� Under the Fishery Harbour Centres Act 1968 (as amended), the Department of Agriculture, Food and the Marine owns and operates six Fishery Harbour Centres at Killybegs, Ros an Mhíl, Dingle, Castletownbere, Dunmore East and Howth.
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