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BELIZE TOURISM BOARD

TOUR OPERATOR REPLACEMENT FORM

SECTION 1 - General Tour Operator Information
Enter your tour operator name, location details, and contact information.

Tour Operator Name :

Owner(s) Name(s):

Address:

City/Town:

District:

Office Number:

Cell Number:

Email Address:

Website:

SECTION 2 - Tour Operator License Replacement Requirements
Ensure you have included the below requirements.

1. Police Report not older than 3 months

2. Payment of $50.00 BZD replacement license fee




SECTION 3 - Decal Replacement Requirements
Ensure you have included the below requirements for a decal replacement.

1. Police Report not older than 3 months

2. Complete vehicle decal template with a copy of the Vehicle Certificate of

Registration and Passenger Liability Insurance (Full Policy)

3. Complete Vessel Decal Template with a copy of the Vessel Registration

Certificate, Sea Worthiness Certificate, and Passenger Liability Insurance (Full Policy)

4. Rental Agreement and owner’s biodata (if vessel or vehicle is rented)

5. Payment of BZE $10.00 each for replacement of decal fee

SECTION 4 - Declaration
Carefully read and sign the declaration below.

| hereby declare the following reason(s) for a license or decal replacement:

| deem my previous tour operator license or decal irretrievable and hereby apply for new license and decal
for the current license period being year 20 . | hereby undertake to indemnify the Belize Tourism Board
for any consequential issues that may arise from the use of the replacement license or decal in the place of

the original.

Signature of Applicant Date
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