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APPLICATION TO BE REGISTERED AS A SCRAP METAL DEALER 
Scrap Metal Dealers Act 1964 
 
APPLICANT DETAILS 
Applicant Name: 
 

 

Address incl 
postcode 
 
 

 
………………………………………………………………………………… 
 
………………………………………………………………………………… 
 
………………………………………………………………………………… 

Date(s) of Birth(s) 
 

 National Ins No(s).  

Phone Number(s) 
 

 Mobile No(s).  

Email Address(es)  

Are you applying as 
an itinerant 
Collector? 

 
Yes     �                          No        � 

 
BUSINESS DETAILS 
Trading Name 
 

 

Business Trading 
Address incl 
postcode 
 

 
………………………………………………………………………………… 
 
………………………………………………………………………………… 

Telephone No: 
 

 

Company Reg No. 
 

 

 
 
DECLARATION: 

I/We, the undersigned hereby declare that: 
 
� the (proposed) premises is in the area of West Somerset and will be occupied by 

me/us as a scrap metal store. 
� that no place is occupied by me/us as a scrap metal store in the area of West 

Somerset, or elsewhere but my/our usual place of residence is within the area. 
�  That no place is occupied by me/us as a scrap metal store, whether in the area of the 

Council or elsewhere, but a place in the area is (proposed to be) occupied by me/us 
wholly or partly for the purposes of that business. 

� I/we understand that West Somerset Council is under a duty to protect the public 
funds it administers and to this end may use the information I/we have provided on 
this form for the prevention and detection of fraud.  It may also share this information 
with other bodies responsible for auditing or administering public funds for these 
purposes. 

 
Signature 
 

  
Date 

 

 


