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ARMY SAILING ASSOCIATION                                        
APPLICATION TO RENEW A PERMIT TO FLY THE ASA DEFACED BLUE ENSIGN
1.
This form is to be completed in block capitals please.

2.
All applicants are to be current members of the Army Sailing Association.
3.
This form is to be signed by all registered owners of the yacht.

4.
Any changes to personal details are to be notified the appropriate box below.

5.
The permit is renewed for a period of 5 years or the expiry date of the Small Ships Register Registration if sooner.
Current Ensign Permit number  
Being a British Subject(s), I/We* as registered owners of the yacht with the ensign permit number above request to renew the current permit:
I / We* understand that the permit will authorise me to use the Ensign only on board the yacht named therein, and that the Ensign may be flown only while the permit is carried on board the Yacht.
I / We* undertake to return the permit for cancellation under the following circumstances:
a. If the Ministry of Defence recalls it at any time
b. When I / we cease to be members of the club or association
c. When the yacht ceases to belong to me

d. If the yacht is used for any commercial purposes whatsoever
* Delete as appropriate

Signature(s):

________________________

________________________

---------------------------------------------------------------------------------------------------------------
Please return this form to the ASA Office as follows:

Lisa Winchester

Army Sailing Association


ASCB


Mackenzie Bldg, Room G23

Fox Lines, 
Queens Avenue

Aldershot

GU11 2LB
Payment may be enclosed or made as follows:

1. Cheque enclosed and made payable to ‘Army Sailing Association’

2. BACS payment to the 

Army Sailing Association:

Sort Code 16-19-26

Acct No  10038391
Please use our boat name as the reference
3. Over the telephone to the ASA Office – 01252 787093
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
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I/We wish to notify the ASA Office of the following changes (as required)








