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HOTELS ACT, 1970 

(No. 18 of 1970) 

Application for Renewal of Licence 
 

(To be submitted in duplicate) 

I, (a) ............................................................... of (b)....................... .................................... 

.........................................................................................., hereby make application for renew al of 

Licence No. .............. to operate the said hotel with effect from (c)............... ........................ 

The licence fee of B$ (d) ..................................................... is enclosed herewith.  

I certify that I am in possession of a copy of and have read the Hotels Act, 1970, and the  

Regulations made under Section 27 thereof and that the (b) ................................................  

will be operated and maintained according to the requirements of the said Act and Regulations.  

…………….……………………………………..  …………….………………………………      
                         Date)              (Operator) 
 

_________________________________________________________________________ 
 
 

 

NOTES 
 

(a)  Application is to be made by the operator of the hotel.  

 

(b)  Name of hotel. 

 

(c)  Date of expiration of current Licence. 

 

(d)  The fee payable is the number of sleeping rooms in the hotel at the time the application is 

      made multiplied by B$3.00, except that hotels on New Providence or Paradise Island with  

      fewer than 10 bedrooms for the use of guests or equipped with fewer than 20 beds for such  

      use and hotels in any Out Island with fewer than 25 bedrooms or equipped with fewer than 

            50 beds are exempt from the payment of this fee. 

 

 

 
 
 
 
 



 

HOTEL LICENSING       FORM 1B 
 
1)  Name of Hotel              Nat’l Ins.  #          No. of Employees__________ 
        

       Date originally opened_________________________________________________________________ 

 

a)   Street Name and Location           
 

b) Mailing Address            
 

c) Telephone Number      d) Toll-free Reservations Number    
 

e)   Fax Number        f) E-Mail Address      
 

g)   Website Address           
 

h) Number of Bedrooms     (where there are units, include total bedroom, not unit, count). 

 

2) Name of Owner            

      (If Company, provide name of Company; otherwise, provide name of Individual(s)) 

 

3) Nationality of Owner: If Bahamian, state whether by:- 

a) Birth      

b) Naturalization     

c) Registration      

                              If Non-Bahamian, state country of Citizenship__________________________________ 
 

4) Mailing Address of Owner:            

    Telephone Number:             

 

5) Name of Holding Company:                

 

6) Registered Office of Holding Company: ___________________________________________________ 

 

7) Name of Manager:            

    Telephone Number:            

 

8)  Nationality of Manager: If Bahamian, state whether by:- 

a) Birth      

b) Naturalization     

c) Registration      
                                           

                                          If Non-Bahamian, state country of citizenship________________________________            

 
9) Management Company: _____________________________________________________________________ 

    Registered Office:            

    Telephone Number:            
 
10) Name and Mailing Address of Chief Executive of Company: 

                   

                   
      Telephone Number            

11) Operator/Licensee:            

      (Name in which licence is to be issued) 

 

12) Please attach the following copies:- 

a) Investments Board Approval – Applicable to Non-Bahamian entities 

b) Bahamas Exchange Control Certificate/Central Bank Approval – Applicable to Non-Bahamian entities 
c) In case of Manager(s), Work Permit or Certificate of Permanent Residence if Non-Bahamian; Proof of Citizenship 

if Bahamian.  

       In case of Owner(s), Proof of Nationality; If Owner(s) is Company, Proof of Nationality of           

       Beneficial Owner(s)/Key Principal(s) only     

d) Proof of Ownership of Premises i.e. Deed of Conveyance or Lease Agreement (if not previously submitted or if 

change of ownership (wholly or in part) transpired and new document was not submitted).  In addition, if hotel is 

company-owned, Memorandum and Articles of Association, Certificate of Incorporation, Certificate of 

Incumbency and Proof of Good Standing of company.  Where a Management Company exists, provide 

Management Agreement. 

e) Certificate of Registration (new applicant)  

 f)    Completed Form XI – (Parts I and II), Hotel Winter/Summer Rates return 

g)    Current Business Licence or, in the case of first applicant, receipt of payment of Current  

       Business Licence  (Please apply to the Business Licence Unit, Ministry of Finance, P.O. Box N-13,  

       Frederick House, Frederick Street in Nassau or to the Administrator’s Office on the Family Islands) 

 h)    Copy of Contract/agreement for the servicing of fire equipment by a company approved by the 

                      Ministry of Works  

 i)   Building Permit (if new property) 

Signature        Position       

Print Name        Date         

June 18, 2008 



 

 
FIRMS APPROVED BY THE MINISTRY OF WORKS FOR THE 
SERVICING OF FIRE EQUIPMENT AND INSTALLATION OF 

AUTOMATIC FIRE EXTINGUISHING SYSTEMS 
 

 

1  Mr. Frederick Wright                                                                                                            

 Bahamas Fire and Safety Limited  

P. O. Box SS-5609 

Nassau, Bahamas 

Telephone: 325-2227 

Fax:  377-7936 

 

Sells, installs and services fire equipment 

 

 

2 Bahamas Welding & fire Company Limited 

 Adderley Enterprises 

Nassau, Bahamas 

Telephone: 394-0005 

 Fax:  394-3152 

 

Sells and services fire equipment, including fire alarms 

 

 

3 Mr. Gary Goodman 

 G & G Fire Protection Enterprises 

 Adderley Enterprises 

P. O. Box SS-6968 

Nassau, Bahamas 

Telephone: 326-1250 

 

Sells and services portable fire extinguishers; also cleans hoods 

 

 

4      A. L. Williams Dean 

ABC Fire Prevention Services 

P. O. Box N-10874 

Nassau, Bahamas 

Telephone:  342-0711 

 

Sells and services portable fire extinguishers and automatic fire systems 

 

 

5 Mr. Philip r. Knowles 

 General Fire & Protection System Limited 

P. O. Box N-3566 

Nassau, Bahamas 

Telephone: 323-7135 

 Fax:  323-7135 

 

Sells and services fire equipment, including fire alarms; excluding the installation of hoods 

 

 

6 Mr. Alex Baxter 

 Nassau Hotel & Restaurant Supplies 

Nassau, Bahamas 

Telephone: 393-6263 

 Fax:  393-3718 

 

 

 

 

7 Mr. Chris Eldon 

 Stainton Don (Protections) 

P. O. Box SS-5405  

Nassau, Bahamas 

Telephone: 322-8219 

 Fax:  322-8160 

 

 

 

 

 



 

 

 

 

 

 

8 Private Fire & Protection Limited 

P. O. Box FH-4666  

Nassau, Bahamas 

Telephone: 393-4089 

 

 Sells and services portable fire extinguishers only 

 

 

9 Bull’s Eye Protectors & Distributors 

 Village Estates 

 Adderley Enterprises 

Nassau, Bahamas 

Telephone: 394-8734 

 

 

10 Mr. Warren L. Chandler 

 International Lifesafety & Security Limited (I.L.S. Limited) 

 11 Queens Highway 

P. O. Box F-4923 

Freeport, Grand Bahama 

Telephone: (242) 351-1106 

 Fax:  (242) 351-1109 

 

 Nassau Office:  

 Telephone: (242) 323-4311 

 Fax:  (242) 323-4315 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

October 2006 

 
 

 

 



 

 

Form XI                         (Regulation 21 (4) 

                                                          HOTELS ACT, 1970  

                                                           (No. 18 of 1970) 

                                                                   PART I 

                                         Hotel Winter Rates Return 

To The Chief Licensing Inspector,  

            The Hotels Licensing Board. 

 

 

As operator of the ..................................................................................………............................................         

                                                                              (name of hotel) 

 

Licence No. ................................................, I hereby state that the rates per room listed below will be in 

 

effect for the Winter season from December ......................., 20............, to ................................, 20............ 

 SINGLE DOUBLE        TRIPLE SUITE COTTAGE 

E.P.      

C.P.      

M.A.P.      

A.P.      

Charges for children will be as follows - 
 
………………………………………………………………………………………………………………………………………… 
 

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

                (Date)                                                                    (Operator) 

 
NOTE: This Form duly completed, must be returned to the Chief Licensing Inspector not later than the  
 
.................................................... day of ..............................................................…., 20 .................... . 



 

 

Form XI                         (Regulation 21 (4) 

                                                          HOTELS ACT, 1970  

                                                           (No. 18 of 1970) 

                                                                   PART II 

                                         Hotel Summer Rates Return 

To The Chief Licensing Inspector,  

            The Hotels Licensing Board. 

 

 

As operator of the ..................................................................................………............................................         

                                                                              (name of hotel) 

 

Licence No. ................................................, I hereby state that the rates per room listed below will be in 

 

effect for the Summer season from December ......................., 20............, to .............................., 20........... 

 SINGLE DOUBLE           TRIPLE SUITE COTTAGE 

E.P.      

C.P.      

M.A.P.      

A.P.      

Charges for children will be as follows - 
 
………………………………………………………………………………………………………………………………………… 
 

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

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

                (Date)                                                                    (Operator) 

 
NOTE: This Form duly completed, must be returned to the Chief Licensing Inspector not later than the  
 
.................................................... day of ..............................................................…., 20 ...................... . 



 

 

 

Form  X11         HOTELS ACT. 1970           (Regulation 
(No. 18 of 1970) 

 
FOR THE INFORMATION OF GUESTS 

This Hotel is operated subject to the provisions of The Hotels Act, 1970, of the Bahama Islands. The 

maximum rates that may be charged per day for this room are as follows- 

 
Winter Season 

 SINGLE DOUBLE TRIPLE SUITE COTTAGE 

E.P.      

C.P.      

M. A. P.      

A.P.      

 

CHI LDREN'S RATES ........................................................................................................... ............ 

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

Summer Season 

 SINGLE DOUBLE TRIPLE SUITE COTTAGE 

E.P.      

C.P.      

M.A.P.      

A.P.      

CHILDREN'S RATES ............................................................................................................ ............. 

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

 

…………………………………………….   ………………………………………………. 
                        (Date) (Operator) 

Made at Nassau this ....................................... day of ................... ............................. 20..................  

Minister of Tourism 



 

 

 

LEGEND: HOTEL RATE/MEAL PLAN 

 
E. P. (European Plan) – Room only (no meals) 

 

C. P. (Continental Plan) – Includes Continental Breakfast 

M. A. P. (Modified American Plan) – Includes 2 meals 

A. P. (American Plan) – Includes 3 meals 

B & B (Bed & Breakfast) – Includes Continental or Full Breakfast 

 

 
 


