
 
FIRST SCHEDULE 

(regulation 3) 
 

PART I 
 

TOURISM AUTHORITY 
(Tourism Act 2004) 

 
 

APPLICATION FOR A TOURIST ENTERPRISE LICENCE 
 
 

A. (To be filled by every applicant) 
 
1. Name of Applicant/Company: ………………………………………………….. 
 
2. Address of Applicant/Company: ……………………………………………… 
 
3. National Identity Card/Company Registration Nos: ………………………….. 
 
4. Telephone No.: …………………………………. Mobile Nos.: ……………… 
 
5. Fax No. …………………………………  E-mail Address:………… 
 
 
 
B. (Where applicable) 
 
1. Represented by (Name of Agent): …………………………………………….. 
 
2. Designation: ……………………………………………………………………… 
 
3. National Identity Card No: ……………………………………………………… 
 
 
 
C. (To be filled by every applicant) 
 
1. Trade Name of Tourist Enterprise: …………………………………………….. 
 
2. Address of Tourist Enterprise: ………………………………………………… 
 
 ……………………………………………………………………………………… 
 
3. Telephone No.: …………………………………. Mobile No.: ……………… 
 
4. Fax No. …………………………………  E-mail Address:………… 
 
 
 
 
 



Please indicate type of tourist enterprise (Please tick as appropriate) 
 
Tourist Accommodation      Number of rooms 

Guest House  □      ……………………. 

Hotel   □      ……………………. 

Tourist residence □      ……………………. 
 
(please note that, if you are not the owner of the premises to be used for tourist accommodation, a 
written agreement from the owner of the premises is required) 
 
Restaurants 

Food and beverage outlet (including liquor and alcoholic products) with entertainment)   □ 
Food and beverage outlet (excluding liquor and alcoholic products) with entertainment  □ 

Food and beverage outlet (including liquor and alcoholic products) without entertainment  □ 

Food and beverage outlet (excluding liquor and alcoholic products) without entertainment  □ 

Table d’Hôte            □ 
 
Activities 

Operation of cable car        □.........................                      
(please specify site   of activity) 

Eco Tourism activity         □......................... 
(please specify site   of activity) 

Golf           □......................... 
(please specify site   of activity) 

Hawking on beaches facing hotel       □......................... 
(please specify site   of activity) 

Hawking in tourist sites        □......................... 
(please specify site   of activity) 



Helmet diving centre        □......................... 
(please specify site   of activity) 

Karting          □......................... 
(please specify site   of activity) 

Rental agency for bicycles        □......................... 
  (please indicate number)                  

Rental agency for buses including minibuses     □......................... 
   (please indicate number) 

Rental agency for cars        □......................... 
 (please indicate number)                  

Rental agency for motorcycles       □…………………….  
(please indicate number)                    

Rental agency for quads        □........................ 
(please indicate number)   

Operating a boat house        □......................... 
                                                                                                         (please specify site of activity)  

Scuba diving centre         □......................... 
                                                                                                          (please specify site of activity) 

Tour operator         □ 

Tourist guides (including those employed by a tour operator)   □ 

Travel agent          □ 
Ultra Light motorised aircraft       □......................... 

                                                                                                          (please indicate number) 

Any other activity pursued by tourists      □......................... 
                                                                                      (please specify site and/or type of  activity)   

 

Details of professional knowledge/skills/ competence/experience in proposed activity (please 

annex copies of certificates and supporting documents, if any).  

……………...…….…………………………………………………………………..………………………

…………………………………………………………………………………………………………………

…………………………………………………………………………… 



 
Have you, within the 5 years preceding the date of application, 
been convicted of an offence involving fraud or dishonesty? Yes□  No□  
 
Has any director, manager or officer of the applicant company, 
within the 5 years preceding the date of application been 
convicted of  an offence involving fraud  or dishonesty?  
 

Yes□  No□ 

 

If the answer is ‘Yes’, please provide details of the conviction below: 

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

………………………………………………………………………… 

 
Have you prior to the date of application been the holder of a 
licence which has been revoked by the Authority? Yes□  No□  

 
 
If the answer to the above is ‘Yes’, please provide details of the licence and revocation below: 
 
Licence No: ……………………………………………………………………………… 
 
Revocation on: ………………………………………………………………………….. 
 
Any other relevant information:………………………………………………………… 
 
 
I, the undersigned, hereby certify that the above information is correct in all respects. 
 
 
Date: ………………………………   Signature: …………..…………… 
 
 

Note:                        1. The Authority reserves the right to request the applicant to submit such additional 

particulars or documents as it thinks fit for the processing of the application. 
 

2. The Authority may revoke the licence where any information given above by the 

applicant is false in any material particular. 
 

For official use: 

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

………………………………………………………… 

Date: …………………     Signature:…………………... 


