%m Fisheries Management and Effort Control Team, Marine Management Organisation,
Lancaster House, Hampshire Court, Newcastle upon Tyne, NE4 7YH

Marine Tel: 0191 376 2597

Management Fax:0191 376 2681

Organisatien Email: fishingvessellicensing@marinemanagement.org.uk

Filling out this form

- Print the form and fill out the relevant fields using block capitals and in black ink or
- Complete the form on screen, then print the form.

The form must then be signed and returned to your local MMO office or by fax or email.

Application for special licence to dredge seed mussel

If you have any problems completing this form or queries relating to it, please contact your I;cal MMO

office. Local MMO office contacts are available at www.marinemanagement.org.uk/cont Y9 al.htm
General details: Applicant or owner details (1/
First name(s) Surname

o

Full postal address

(including post code) \é
<

A&

™

Vessel details

O
Name of vessel \@
3 “
Port letter and number (PLN) RQ@y of Shipping and Seamen (RSS) number

%

Administrative port (b\

Dredging: Source of seed (b,%

Location (with geographical caR®inates) Please provide chart and map

Dredge type: () g&%anical (O suction

*

If mechani&?\

Number of drddges Total dredge width (metres) Tonnage to be taken (tonnes)

Have previous licences been issued to this vessel for this site? (OYes  (ONo

Expected start date

Expected completion date

MUS1 (Revised 1 April 2013) Page 1 of 2



Relaying: Location of relaying site

Name of registered aquaculture production business

Situation or geographical co-ordinates and map

Signature Date

Name

Telephone number (including national dialling code)

Warning .
If issued the licence will become invalid if any of the above details change or if you fail to p@/e any one
of the conditions in the annex of conditions (MUS 2A). Q

The licence is issued on a non-transferable basis and may only be renewed upon qx(lilgtion. It will not
confer any entitlement on the holder to any licence or authorisation under cur}S"go future licensing

arrangements. 0
Now please return this form to your Ioc@lo office.

For official use only /\<<

Application Q
o)
(O Accepted (O Refused 06

(If refused or limitation placed upon accepta@ase explain fully)

@)
>
&
&
&Y

Name

Signature Date
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