
TOWN OF KITTY HAWK 

COMMERCIAL KAYAK GUIDED TOURS APPLICATION

Business Name:                   ___________________________________________________________________________ 

Business Street Address:   ___________________________________________________________________________ 

      ___________________________________________________________________________ 

Business Mailing Address: ___________________________________________________________________________ 

      ___________________________________________________________________________ 

Business Phone: (              )-____________-______________ Cell Phone: (              )-____________-______________ 

Fax Number:       (              )-____________-______________    Email Address: ________________________________ 

Name and address of liability insurance provider: 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

*Copy of current insurance policy for liability must be submitted with application.*

How many tour guides will be employed by your business? _________________________________________________ 

*A Copy of guide training or certification must be submitted for each guide.*

What type of operational two-way communication device will your guides use? 

Cell Phone Two-way Radio 

I hereby certify that I am acting as an agent for the afore stated business and that each any every statement made on this 

form is true and complete and understand that any misstatement or omission of information will result in disqualification 

for the issuance of the required permit. 

Date:__________________________ ______________________________________________ 

 (Print Name in Full) 

______________________________________________

 (Signature in Full) 

Subscribed and  sworn to before me, 

This the _________day of_______________________, 20_____. 

_____________________________________________________ (Official Seal) 

(Notary Public Signature) 

My commission expires: _________________________________        Revised 5/21/2025
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