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SCRAP METAL DEALER’S ACT 2013 

Site Licence :      (cross in the box if applicable)

Mobile Collector’s Licence:  (cross in the box if applicable)
London Borough of Croydon, Licensing Team,  Place Department,

10th Floor, Zone B, Bernard Weatherill House, Mint Walk, Croydon, CR0 1EA 
Telephone: 020 8760 5466 / email: licensing@croydon.gov.uk 
	SECTION 1                 (COMPLETE IN BLACK INK & CAPITAL LETTERS only)
Address of Site or Business Location:   (full postal address)
……………………………………………………………………………………………....

……………………………………………………………………………………………....
Proof of Right to occupy site enclosed:  
(i.e. copy of freehold documents, lease/tenancy agreement)
All applicants for a licence under this act may be subject to a personal interview

	SECTION 2  (please tick box which applies to you)
Individual (sole trader)                                   please complete Section 3     

Limited or Registered Company                   please complete Section 4
Business Partnership                                    please complete Section 5
______________________________________________________________________
SECTION 3 

Please complete this section if you are applying as an  Individual (Sole Trader)
Full name of applicant: ……………………………………………………………………….
(in block capitals, black ink)

TRADING NAME: …………………………………………………………………

Telephone Number: ………………………………………………………………

Email Address: ……………………………………………………………………..
This page has been left blank intentionally



	SECTION 4
Please complete this section if you are applying as a Limited or Registered Company
Company or Registered Company Name: ………………………………………………..
Registered Address:  (if different from above) ……………………………………...............................
…………………………………………………………………………………………………………………………
TRADING NAME: …………………………………………………………………

Telephone Number: ………………………………………………………………

Email Address: ……………………………………………………………………..

Company Reg. No: ………………….……
Copy of Articles of  Association Submitted:  
SECTION 5

Please complete this section if you are applying as a Business Partnership 
Name of Business Partnership …………………………………………………………….
TRADING NAME: ……………………………………………………………………………..
……………………………………………………………………………………………………………………….

Telephone Number: …………………………………………………………………………..
Email Address: ……………………………………………………………………………….
SECTION 6

IN ALL CASES, Please supply the following information:
a) Details of any other Scrap Metal licences issued by this authority i.e.(L. B of Croydon)
………………………………………………………………………………………….

………………………………………………………………………………………….

………………………………………………………………………………………….

Proof of occupancy of these sites enclosed           
This page has been left blank intentionally

b) Details of any Scrap Metal licences issued to you by any other local authority:
………………………………………………………………………………………….

………………………………………………………………………………………….

………………………………………………………………………………………….

………………………………………………………………………………………….
c) Details of ALL relevant  Environmental Permit(s) OR Registration details:
Permit No:  ………………………………………..Issued by:…………………………..
Date of Issue: …………………………………….Date of Expiry: ……………………
Permit No:  ………………………………………..Issued by:…………………………..
Date of Issue: …………………………………….Date of Expiry: ……………………
d) Please give details of your Trade Waste Licence Registration:

Permit No:  ………………………………………..Issued by:…………………………..
Date of Issue: …………………………………….Date of Expiry: ……………………
e) Details of any other Scrap Metal Dealer licences held or applied for:

………………………………………………………………………………………….

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

f) Details of the Bank Account for use with cashless transactions:  

………………………………………………………………………………………….

………………………………………………………………………………………….

………………………………………………………………………………………….

** If more space is required to complete any of the above,  then please use the reverse of this page
……………………………………………………………………………………………….

……………………………………………………………………………………………….

……………………………………………………………………………………………….

……………………………………………………………………………………………….

……………………………………………………………………………………………….

……………………………………………………………………………………………….

……………………………………………………………………………………………….

……………………………………………………………………………………………….

……………………………………………………………………………………………….

……………………………………………………………………………………………….

……………………………………………………………………………………………….

……………………………………………………………………………………………….

……………………………………………………………………………………………….

……………………………………………………………………………………………….

……………………………………………………………………………………………….

……………………………………………………………………………………………….

……………………………………………………………………………………………….

……………………………………………………………………………………………….

……………………………………………………………………………………………….

……………………………………………………………………………………………….

……………………………………………………………………………………………….

……………………………………………………………………………………………….

……………………………………………………………………………………………….



	SECTION 7 
TO BE COMPLETED BY ALL APPLICANTS IN ALL CASES 

a)  LIST ALL DIRECTORS/SHADOW DIRECTORS
 (this applies if Section 4 above has been completed)
………………………………………………………………………………………….

………………………………………………………………………………………….

………………………………………………………………………………………….

………………………………………………………………………………………….

………………………………………………………………………………………….

b)  LIST OF ALL SITE MANAGERS

………………………………………………………………………………………….

………………………………………………………………………………………….

………………………………………………………………………………………….

c)  LIST OF COLLECTORS  EMPLOYED  AT ALL YOUR SITES
Name                                                 Date of Birth        National Insurance No.                                            

………………………………………………………………………………………….

………………………………………………………………………………………….

………………………………………………………………………………………….

………………………………………………………………………………………….

………………………………………………………………………………………….

………………………………………………………………………………………….

………………………………………………………………………………………….

** If more space is required to complete any of the above,  then please use the reverse of this page
……………………………………………………………………………………………….

……………………………………………………………………………………………….

……………………………………………………………………………………………….

……………………………………………………………………………………………….

……………………………………………………………………………………………….

……………………………………………………………………………………………….

……………………………………………………………………………………………….

……………………………………………………………………………………………….

……………………………………………………………………………………………….

……………………………………………………………………………………………….

……………………………………………………………………………………………….

……………………………………………………………………………………………….

……………………………………………………………………………………………….

……………………………………………………………………………………………….

……………………………………………………………………………………………….

……………………………………………………………………………………………….

……………………………………………………………………………………………….

……………………………………………………………………………………………….

……………………………………………………………………………………………….

……………………………………………………………………………………………….

……………………………………………………………………………………………….

……………………………………………………………………………………………….

……………………………………………………………………………………………….

……………………………………………………………………………………………….

SECTION 8
1) Details of any relevant convictions or enforcement actions against the site you    are applying for:
………………………………………………………………………………………….

………………………………………………………………………………………….

………………………………………………………………………………………….

2) Details of any relevant conviction or enforcement action against any other site you have operated at: 
………………………………………………………………………………………….

………………………………………………………………………………………….

………………………………………………………………………………………….

3) Details of any relevant convictions or enforcement action against any person(s) listed in Section 7 above: 
………………………………………………………………………………………….

………………………………………………………………………………………….

………………………………………………………………………………………….

4) Details of any relevant convictions or enforcement action against any Company associated with this application (include parent company/sister companies etc)
………………………………………………………………………………………….

………………………………………………………………………………………….

………………………………………………………………………………………….

______________________________________________________________________
SECTION 9  Checklist – please tick each box to indicate that you have complied with all of the above 
I have enclosed the appropriate fee                                                                           
I have enclosed all supporting documentation, where applicable                          
I understand that if I do not comply with the above requirements,
my application will be rejected                                                                                       
This page has been left blank intentionally

SECTION 10  Signatures 
I declare that the information given on this form is accurate.
I understand that if I do not comply with the above requirements my application may be rejected

IT IS AN OFFENCE, LIABLE ON SUMMARY CONVICTION TO A FINE NOT EXCEEDING  LEVEL 3, ON THE STANDARD SCALE, UNDER SECTION 7 (9)  OF THE SCRAP METAL DETALERS ACT 2013, CHAPTER 10. 

Signature of Applicant: ………………………………………………………… 
Date: ……………………..
Name in full: (BLOCK CAPITALS)………………………………………………..
Position: ……………………………………………………… …………………
*For additional signatories , please use the reverse of this page

** Each person signing above is now required to complete a 
Personal Information Record

***This application should be completed as soon as possible and should be arrive at the address below before  15th October 2013
______________________________________________________________________

Please Note: 

All applicants for a licence under this act may be subject to a personal interview 

(Scrap Metal Dealers Ac t 2013 Schedule 1 Section 4) Section 4(1)The local authority may request (either when the application is made or later) that the applicant provide such further information as the authority considers relevant for the purpose of considering the application (2)If an applicant fails to provide information requested under sub-paragraph 

(1), the authority may decline to proceed with the application.
(Scrap Metal Dealers Ac t 2013 Schedule 1 Section 5)
An applicant who in an application or in response to a request under paragraph 4(1).Scrap Metal Dealers Act 2013 Schedule 1                               (a)makes a statement knowing it be false in a material particular, 
or  

(b)recklessly makes a statement which is false in a material particular,

is guilty of an offence and is liable on summary conviction to a fine not exceeding level 3 on the standard scale. 


Signature of Applicant: ………………………………………………………… 
Date: ……………………..
Name in full: (BLOCK CAPITALS)………………………………………………..

Position: ……………………………………………………… …………………
Signature of Applicant: ………………………………………………………… 
Date: ……………………..
Name in full: (BLOCK CAPITALS)………………………………………………..

Position: ……………………………………………………… …………………
Signature of Applicant: ………………………………………………………… 
Date: ……………………..
Name in full: (BLOCK CAPITALS)………………………………………………..

Position: ……………………………………………………… …………………
Signature of Applicant: ………………………………………………………… 
Date: ……………………..
Name in full: (BLOCK CAPITALS)………………………………………………..

Position: ……………………………………………………… …………………
Photo
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