THE SCOTTISH WHITE FISH PRODUCERS ASSOCIATION LIMITED

Flat Rate Contribution by Association towards costs incurred in undertaking Navigation Upgrading Courses

PART 1
This Part of be completed by the applicant

SURNAME ………………………………………………………………..

CHRISTIAN NAME (S) …………………………………………………

ADDRESS ………………………………………………………………..


        ………………………………………………………………..

COLLEGE ATTENDING ………………………………………………

COURSE ATTENDING …………………………………………………

DATE COURSE COMMENCED ………………………………………

MEMBER OF ………………………………………..



(Name and Registration Number of Vessel)

SIGNATURE …………………………………………

FOR GRANT PAYMENT – PLEASE PROVIDE BANK DETAILS:
NAME OF BANK:…………………………………………………………………

ACCOUNT NO:…………………………………………

SORT CODE:………………………………………

PART II
This part to be completed by the Skipper of Member Vessel

THIS TO CERTIFY THAT ………………………….(Applicant’s Name)

is a member of the crew of M.B. …………………….. and as such is eligible for financial assistance for the above course.

SIGNATURE …………………………….  DATE ………………………..

PART III
This part to be completed by the College

THIS IS TO CERTIFY THAT ………………………… (Applicant’s Name)

has enrolled with the college for the above course.

SIGNATURE ……………………………. DATE …………………………….

PART IV FOR OFFICIAL USE ONLY

PAYMENT – 

PAYMENT MADE -
