Shetland Islands Council
Boat Hoist Booking Request

Instructions for the completion of Application Form.pdf
All fields with red borders are mandatory and must be filled in before the form can be e-mailed and your
email service must be active.

Vessel Name: Reg No:

GT: LOA:

Width: Weight:

Owners Name: Invoice Name: (if different)
Address: Address:

Email: Email:

Contact Name: Contact Name:

Contact Tel No: Contact Tel No:

Mobile: Mobile:

Date Lift Required:

Details of Lift: eg Lift/Launch and state whether from sea or transport

Set Down Area Required No

Set Down Rental Required for 14 Days (This can be approx)

| have read and accept the Terms and Conditions for the Boat Hoist Hire

PrintName .......... ... Date........... ... ...

SEND
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