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	VISITOR LICENCE FORM





	VESSEL DETAILS

	Boat Name:						

	Vessel Length:            mtrs     Beam:              mtrs               Draught:               mtr
Multi-Hull:  Yes ☐   No ☐

	Date of Arrival:						Length of Stay:



	OWNERS DETAILS

	Name of Owner/s:

	Address:

	Town:

	County:							Post Code:



	CONTACT DETAILS

	Home Tel:							Mobile:

	Email:

	Signed:							Date:

Signed for and on behalf of the owner of the vessel
By signing you are confirming that you have read, understood and agree to all of the terms and conditions set out, which may vary from time to time (and which are available on our website www.beaconmarinas.co.uk or marina office) 



	INSURANCE DETAILS

	Insurance Company Name:	

	Expiry Date:				Policy No.

	I/We confirm that we have a minimum of £3 Million 3rd party insurance cover for the vessel 



PLEASE NOTE: All key fobs are chargeable @ £10.00 which is refunded on return – fobs are to be returned at the end of each visit 

For office use only:  Berth Allocated		Fob No. issued:
Entered on Havenstar: YES / NO
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