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LINDISFARNE NATIONAL NATURE RESERVE SEASONAL 
WILDFOWLING PERMIT 

 APPLICATION FORM FOR 2023/24 SEASON 

YES ☐ 

Please read the notes below before completing this form.  You must complete all sections in full, clearly and using BLOCK CAPITALS. 

1. Full Name:  ____________________________________________________________________________________________

2. Address: ______________________________________________________________________________________________

____________________________________________ Post Code: _______________________________________________

3. Email address: _________________________________________________________________________________________

4. Your mobile number: ____________________________________________________________________________________

5. Emergency Contact details: _______________________________________________________________________________

6. Are you a previous permit holder under this or any other Lindisfarne National Nature Reserve scheme? YES ☐ NO ☐ 

7. Have you ever been convicted of an offence under the Wildlife and Countryside Act 1981, the Firearms Act 1968, the Game Act
1831 or the Game Licences Act 1860 or any legislation updating those statutes from time to time in force, or the Lindisfarne
National Nature Reserve Bylaws dated 27/5/99 (Note: You are not obliged to provide information about convictions, which are
spent under the Rehabilitation of Offenders Act 1974)

If yes, please provide details on a separate sheet signed and dated by yourself. 

8. Third Party Insurance cover of not less than £5 million is a requirement for wildfowling on Lindisfarne.
*Please give details of your insurer and enclose a copy of your insurance certificate*.

Club/Organisation: ______________________________________________________________________________________ 

Membership No. ________________________________________________________________________________________ 

9. Have you read the permit restrictions and conditions, and read and signed the declaration?  YES ☐ NO ☐ 

10. Are you aware of which Species are protected by Wildlife and Countryside Act 1981?  YES ☐ NO ☐ 

Permit requested (please tick): 

☐ £77 For a full seasonal permit. (only eligible if applicant has previously taken a permit at Lindisfarne).

☐ £92 For a NEW full seasonal permit (includes £15 new permit induction fee - T&C’s apply).

☐ £67 For a full season permit for Holy Islander residents.

☐ £82 For a NEW full season permit for Holy Islander residents (includes £15 new permit induction fee - T&C’s apply).

☐ £77 For a ‘Three-day’ introductory permit (only 8 available - T&C’s apply).

Not available to anyone who has previously taken a Lindisfarne wildfowling permit.
To enquire further regarding eligibility, please contact Shaun McWilliams – 07831 306 720.

Please turn over. 

IMPORTANT: Before applying for a 2023/24 permit, please confirm you have read the changes 
to the permit types & fees, where to send your applications, and the changes to shooting 
zones / access, displayed on the BASC website OR in the letter sent to past permit holders.

lees
Cross-Out
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LINDISFARNE NATIONAL NATURE RESERVE SEASONAL WILDFOWLING PERMIT 
 APPLICATION FORM FOR 2023/24 SEASON 

Declaration  

To the best of my knowledge, all information provided on this application form is correct at the time of writing. 

I freely consent to the processing by Lindisfarne Wildfowl Management Group (LWMG), BASC and Natural England (NE) of any 
personal data which they may collect in connection with my application and the permit scheme to which it relates.  

Personal data is not disclosed or shared with any third parties and will be processed and stored in accordance with the Data 
Protection Act 2018.  

I agree to indemnify NE and relevant landowners against all actions, claims or costs arising out of the exercise of the rights granted 
under this permit. 

I have read and agree to abide by the ‘Terms and Conditions’ of the permit and any alterations or amendments to them. 

I have read the Site Hazard Assessment and taken appropriate action. 

I agree to abide by the decision of the LWMG with regard to my Permit. 

To pay by BACS or to make a card payment, please complete page 3 where applicable and follow the instruction. 

Alternatively, enclose a cheque made payable to “Natural England” for the above-mentioned sum.  

Signature: ____________________________________________________________ Date: _______________________________ 

Send your application AFTER 1st August 2023, but not before, to: 

Lindisfarne Wildfowling Warden, 
Lindisfarne NNR office, 
Beal Station, 
Beal, 
Berwick-upon-Tweed,  
TD15 2PB. 

Or  

Email it to Shaun McWilliams: shaun.mcwilliams@basc.org.uk (if paid by BACS or card) 

(You DO NOT need to enclose a stamped address envelope). 

Thank you. 

mailto:shaun.mcwilliams@basc.org.uk
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LINDISFARNE NNR WILDFOWLING PERMIT PAYMENT 2023/24 

Dear Sir/Madam, 

If you would like to make payment for the 2023/24 season by card (debit/credit) or BACS,  
Natural England now is able to offer this facility. Alternatively, if you wish to pay by cheque, 
please follow the instructions on the application form (page 2). 

To maintain a track on your payment, please complete the below template and include it with your 
application which can be posted or emailed - see application form (page 2) for details. 

To pay by BACS: 

Please pay: Business Account, Natural England, Sort Code 60-70-80, Account no 10026630 and

quote payment reference:  LINDISFARNE 

Please complete the following: 

I have paid £……………………. (amount) by BACS on ………...………………………. (date). 

or 

To pay by card: 

Please ring SSCL Call Centre on 01633 631800 (office hours: 0900hrs – 1630hrs, Mon - Fri) 
*Calls are charged at the standard local rate. Please check with your network provider.*

Tell the adviser the payment is for a ‘Lindisfarne Permit’. Confirm the amount.  
The adviser will take a credit/debit card payment over the phone and will ask you for your 
name some contact information. 

Please make note of the adviser’s name. 

Please complete the following: 

I have paid £……………………. (amount) by credit/debit card on ………...………………………. 
(date). 

I spoke to ……………………………………………………. (name). 

Reference: ……………………………………….. (11-digit reference no’). 

Thank you. 
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