0 WELL DRILLER’S LICENCE
Water Authority - Cayman APPLICATION FORM
Water Authority Law (2018 Revision) — Part VIII Water Authority Regulations (2018 Revision) — Regulation 26 and 27

Please submit the completed form with a fee of CIS200 as set out in the second schedule of the Water Authority Regulations (2018 Revision).

Required Information

Surname First Name Middle Initial

Mailing Address

Telephone No. Fax No. E-Mail

Employer’s Name

Employer’s Address

Trade and Business Licence No.

Relevant Experience (New Applicants ONLY)

Include names and addresses of persons for technical reference. Attach reference letters and well driller’s licence from other jurisdiction
(s). The Water Authority reserves the right to request further details, including but not limited to further details from references and fur-
ther evidence of a valid well driller’s licence from other (jurisdiction(s).

Applicant Signature Application Date

Manager Signature Date

Water Authority Use ONLY

Application No. Licence No.

Date of Licence Fee Paid CIS

GRAND CAYMAN P.O. Box 1104 Grand Cayman KY1-1102 Cayman Islands Tel: (345) 949-2837 Fax: (345) 949-0094 Email info@waterauthority.ky www.waterauthority.ky

CAYMAN BRAC P.O. Box 240 Cayman Brac KY2-2002 Cayman Islands Tel: (345) 948-1403 Fax: (345) 948-1404
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