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	Guidance Notes: Please read the following notes carefully before completing this form in block capitals or type. This form may be downloaded from our website, completed on screen, and emailed to us.

· It is a condition of your licence to provide Natural England with a report detailing action taken under this licence. This report must be completed, even if no action is taken.

Send the completed form to Natural England (address above) to arrive no later than 2 weeks after the expiry of the licence.
· Failure to provide a report is a breach of the licence conditions and may lead to future applications for licences being refused.

· This report is used to provide summary information to Defra and the European Union on the number and type of licences issued and the actual work carried out under the licence.  The data collected from licence reports might also be used for scientific monitoring purposes.  Any request for information in this report will be considered under the Environmental Information Regulations 2004 and the Freedom of Information Act 2000, as appropriate.  If you have concerns about the information you are providing please contact us.

	
	
	

	

	Name of licensee
	     
	Case ref
	WLM /       /       

	Site Address
	     


	Period of licence 
	     
	to
	      
	inclusive.


	Action Taken
	Date of action


	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	


	If necessary, please continue on a separate sheet and tick this box to indicate that you have done so.  FORMCHECKBOX 
  Or, if completing electronically, you may add Rows to the Table above – Click in the bottom row, then click Table/Insert/Rows below.


	Please provide any additional information (e.g. methods used/activities carried out, problems arising during licensed action etc)


	


	If necessary, please continue on a separate sheet and tick this box to indicate that you have done so.  FORMCHECKBOX 



	Declaration - I declare that all details given in this report are correct to the best of my knowledge and belief.  




	Signature of licensee
	
	Date
	


	If completing electronically, please insert an electronic signature or tick here to confirm acceptance of the declaration.  FORMCHECKBOX 



	Name in BLOCK LETTERS
	     
	Tel
	     

	Email Address
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