[bookmark: _GoBack]IRISH WATER SAFETY
Application for VAT Refund Certificate 

This form is used to make a first application for a Certificate for the
VAT Refund for Sea Rescue Boat, Equipment and Storage Buildings

(Please print/write in block capitals. This form is also available on e-mail from info@iws.ie, however a hardcopy with accompanying signed declaration must be submitted.) 

	NAME OF APPLICANT STATION : 

	
STATION MANAGEMENT COMMITTEE 

	No.
	Name & Position
	Address                                  

	1
	

	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



	
DESIGNATED LAUNCHING AUTHORITIES

	No.
	Name
	Address 

	2
	
	

	
	
	

	
	
	

	
	
	

	
TRAINING OFFICER 

	No.
	Name
	Address 

	3
	
	

	
	
	

	
MAINTAINANCE OFFICER 

	No.
	Name
	Address 

	4
	
	

	
	
	

	
HEALTH, SAFETY & WELFARE OFFICER

	No.
	Name
	Address 

	5
	
	

	
	
	












	
HELMSMEN 

	No.
	Name
	Address 
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CREW MEMBERS 

	No.
	Name
	Address 

	7
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	












	
STATION DETAILS 

	
	Question
	Answer 

	8A
	Storage location of boat & Equipment
(Address)
	

	8B
	Distance (in metres) to the nearest suitable launching point
	

	8C
	Distance to a secondary suitable launching point
	

	8D
	Please describe the construction of the building and its age

	

	8E
	Total number of rooms
	

	8F
	What size is the boat storage area
	

	8G
	Is there a Drying room
	

	8H
	Is there a Training room
	

	8I
	Is there an Office
	

	8J
	Is there a Changing room
	

	8K
	Is there a Storage room
	

	8L
	Are there Toilets
	

	8M
	Are there Showers
	

	8N
	Is there a Workshop 
	

	8O
	Are there any other rooms
	

	
STATION DETAILS 

	
	Question
	Answer 

	8A
	Storage location of boat & Equipment
(Address)
	

	8B
	Distance (in metres) to the nearest suitable launching point
	

	8C
	Distance to a secondary suitable launching point
	

	8D
	Please describe the construction of the building and its age

	

	8E
	Total number of rooms
	

	8F
	What size is the boat storage area
	

	8G
	Is there a Drying room
	

	8H
	Is there a Training room
	

	8I
	Is there an Office
	

	8J
	Is there a Changing room
	

	8K
	Is there a Storage room
	

	8L
	Are there Toilets
	

	8M
	Are there Showers
	

	8N
	Is there a Workshop 
	

	8O
	Are there any other rooms
	






	
DETAILS OF BOATS 

	No.
	Question
	Answer 

	9A
	Boat 1
	Make:

	
	
	Model:

	
	
	Age :

	
	
	Length overall:

	
	
	Beam:

	
	
	Colour:

	9B
	Boat 2
	Make:

	
	
	Model:

	
	
	Age :

	
	
	Length overall:

	
	
	Beam:

	
	
	Colour:

	9C
	Boat 3
	Make:

	
	
	Model:

	
	
	Age :

	
	
	Length overall:

	
	
	Beam:

	
	
	Colour:



	
ENGINE DETAILS 

	No.
	Question
	Answer 

	10A
	Engine 1
	Make:

	
	
	Horse power (H.P.):

	
	
	Age :

	
	
	Serial number: 

	10B
	Engine 2
	Make:

	
	
	Horse power (H.P.):

	
	
	Age :

	
	
	Serial number: 

	10C
	Engine 3
	Make:

	
	
	Horse power (H.P.):

	
	
	Age :

	
	
	Serial number: 

	10D
	Engine 4
	Make:

	
	
	Horse power (H.P.):

	
	
	Age :

	
	
	Serial number: 

	
	
	

	
	


	




	
VHF RADIO DETAILS 

	No.
	Question
	Answer 

	11A
	Station set
	Make

	
	
	Model

	
	
	Age

	
	
	Serial number 

	
	
	Call sign 


	11B
	Boat 1
	Make

	
	
	Model

	
	
	Age

	
	
	Serial number 

	
	
	Call sign

	11C
	Boat 2
	Make

	
	
	Model

	
	
	Age

	
	
	Serial number 

	
	
	Call sign

	11D
	Boat 3
	Make

	
	
	Model

	
	
	Age

	
	VHF RADIO DETAILS

	11D
	Boat 3 cont.
	Serial number 

	
	
	Call sign 

	11E
	
Hand held 1

	Make

	
	
	Model

	
	
	Age

	
	
	Serial number 

	11F
	Handheld 2
	Make

	
	
	Model

	
	
	Age

	
	
	Serial number 

	11G
	Handheld 3
	Make

	
	
	Model

	
	
	Age

	
	
	Serial number 

	11H
	Handheld 4 
	Make

	
	
	Model

	
	
	Age

	
	
	Serial number 






	
VHF RADIO LICENCE DETAILS 

	No.
	Question
	Answer 

	12
	Station set
	License number

	
	
	Current period of validity

	12A
	Boat 1
	License number

	
	
	Current period of validity

	12B
	Boat 2
	License number

	
	
	Current period of validity

	12C
	Boat 3
	License number

	
	
	Current period of validity




























	
REGISTERED OWNERSHIP DETAILS 

	No.
	Question
	Answer 

	13A
	Boathouse 
	

	
	
	

	13B
	Boat 1
	

	
	
	

	13C
	Boat 2
	

	
	
	

	13D
	Boat 3
	

	13E
	Jeep 1
	

	13F
	Jeep 2
	

	13G
	Jeep 3
	

	13H
	Quad 1
	

	13I
	Quad 2
	

	13J
	Tractor 1
	

	13K
	Tractor 2 
	














	
OPERATIONAL DETAILS 

	No.
	Question
	Answer 

	14A
	Is boat available at station 365 days of the year?
	

	14B
	Describe the system used to assemble crew 
	

	14C
	Is boat used for:

(a) Diving purposes?

(b) Rescue boat for sailing club

(c) Beach Patrols

(d) Distress response 
	

□ Yes           □ No

□ Yes           □ No

□ Yes           □ No

□ Yes           □ No

	14D
	Describe the declared area of Boat Operations

	

	14E
	Operational range from station or launch area out to sea
	

	14F
	Operational range from station or launch area to Port
	

	14G
	Operational range from station or launch area to Starboard
	

	14H
	Distance to next lifeboat station Port
	

	14I
	Distance to next lifeboat station Starboard 
	

	14J
	Provide sketch map on separate sheet. 
	

	14K
	Provide a section of an ordnance survey map
	

	14L
	Is the gross tonnage of all boats under 15 tons?
	□ Yes           □ No







	
VAT REFUND SOUGHT 

	No.
	Question
	Answer 

	15A
	Please provide a Description & Cost of items for which VAT refund in being claimed
PLEASE LIST BELOW
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	






Declaration

I declare that:

(i) the particulars given by me on this application form are true and correct to the best of my knowledge and belief;
(ii) the boat or craft, and/or the equipment, and/or the building or structure, as the case may be, are not used for any other purpose other than in relation to rescue or assistance at sea or the training of persons in connection therewith.


Signature: ____________________________________ (Secretary)


Date:	_____________________________


	






Notes: This application form should be completed in conjunction with the Irish Water Safety Guidelines on the VAT Refundt scheme

The completed application form and accompanying declaration and documentation should be sent to 


John Leech 
C.E.O.
Irish Water Safety
The Long Walk,
Galway.
Tel:	091 564400
Fax:	091 564700
E-mail: info@iws.ie 
 
version 08/2010




Notes 

Please use the two forms below (to be printed in landscape format) to list crew qualifications.





2
IWS VAT APPLICATION FORM WS1
Appendix 1
Irish Water Safety record of crew qualifications for CRBI March 2010

	NAME
	SEA GOING ROLE
	ISA NATIONAL POWERBOAT CERT
	ISA NATIONAL SAFETY BOAT CERT

	ISA NATIONAL ADVANCED CERT

	ISA DIVE BOAT COX

	ISA POWERBOAT INSTRUCTOR 
	IWS BASIC COURSE

	IWS HELM COURSE

	RNLI COURSES
LIST DETAILS BELOW
	COMMERCIAL ENDORSEMENT
PASSENGER LINCENCE
	MOTOR BOAT YACHT MASTER

	COASTAL SKIPPER THEORY

	VHF MODULE 1

	VHF MODULE 2

	OTHER COURSES & QULIFICATIONS 

 PLEASE LIST

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Please list name and sea going role H = Helm. C = Crew. T = Trainee  
Please mark a bold capital X in each box for a qualification held if not held leave the box blank
Please use extra sheets as required
The other course & qualification section is for marine / boating qualifications 

FIRST AID IRISH WATER SAFETY RECORD OF CREW QUALIFICATIONS FOR CRBI APRIL 2010
STATION NAME ____________________________________________________

	NAME
	SEA GOING ROLE
	BASIC  FIRST AID
	CARDIC FIRST RESPONDER
	EMERGENCY FIRST RESPONDER
	EMERGENCY MEDICAL TECHNICIAN
	PARAMEDIC
	ADVANCED PARAMEDIC 
	NURSE / DOCTOR
	INSTRUCTOR 
	OTHER COURSES & QULIFICATIONS 

 PLEASE LIST

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


First aid qualifications are only being sought at this time.
Please list name and sea going role H = Helm. C = Crew. T = Trainee  LC = Land Crew
Please mark a bold capital X in each box for a qualification held if not held leave the box blank
The other course & qualification section is for any further details you wish to provide, if someone is an instructor please state what levels they can instruct too.
