
 
SCRAP METAL DEALERS ACT 1964 
 

Application for Registration as a 

Scrap Metal Dealer (Section 1)
 
I/We* as (proposed)* dealers in scrap metal in the area of the above-mentioned Local Authority hereby apply 
for registration of the following particulars under the provisions of the Scrap Metal Dealers Act 1964. 

 

1 Applicants Details 
 
Name in full: ......................................................................................................……............................................. 
 
Address: ..............................................................................................................................................……........... 
 
.................................................................................................................................................................……....... 
 
.................................................................................................................................................................……....... 
 
Postcode:  ...................................…..................... Tel:  ........................................................….............................. 
 
2 Details of Premises where the Applicant Proposes to Operate 

 
Name in full: ........................................................................................................................................……........... 
 
Address: ..............................................................................................................................................…….......... 
 
..............................................................................................................................................................……......... 
 
.................................................................................................................................................................……....... 
 
Postcode:  ......................................................... Tel:  .........................................................…............................. 

3 Declaration 
 
I hereby declare that, to the best of my knowledge and belief, the details above are true. 
 
Signed: .................................................................................... Date:  .............................................………..... 
 
Capacity: ............................................................... (If applicant signs on behalf of a company or partnership.) 

 
 

WARNING! You are liable to prosecution if you knowingly make a false statement to obtain a Licence. 
 
The completed form should be returned to: 
Environment & Safety Directorate,  
Aquila House, Breeds Place, 
Hastings, East Sussex, TN34 3UY          
� (01424) 451042     Fax (01424) 783296 
 

         
  

 

For Office Use Only 
Receipt No……………. Date………………… 
Licence No…………….  Date…………………
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