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Scrap Metal Dealers Act 2013

Application for a Scrap Metal Dealer’s Licence

Please write legibly in block capitals and ensure that your answers are inside the boxes and written in black ink. All questions must be answered. Incomplete applications will not be processed.  You may wish to keep a copy of the completed form for your records.

	Section 1: Licence details

	What type of licence do you wish to apply for? (tick one)
	      Site Licence

      Collector’s Licence

	What type of application do you wish to make? (tick one)
	
[image: image2]  Grant of a new Licence


[image: image3]  Renewal of an existing Licence

 SHAPE  \* MERGEFORMAT 


  Variation of an existing Licence (change of licence type)

 SHAPE  \* MERGEFORMAT 


  Variation of an existing Licence (change of licensed sites)

 SHAPE  \* MERGEFORMAT 


  Variation of an existing Licence (change of site managers)



	Current licence number: (leave blank if you are making a new application)
	……………………
	Expiry date of current licence:
	……./….…/…..…….

	If you are applying to vary an existing licence from which date do you wish the proposed amendments to take effect?
	……./….…/…..…….


	Section 2: Business details

	Please give the trading name(s) of your business  and address.
	

	Please indicate the business activities that you intend to carry on under this licence:
	
[image: image7]  Buying and selling scrap metal

 SHAPE  \* MERGEFORMAT 


  Recovering salvageable parts from motor vehicles for re-use or sale

 SHAPE  \* MERGEFORMAT 


  Buying written-off vehicles for repair and resale

 SHAPE  \* MERGEFORMAT 


  Buying or selling vehicles for salvage or repair purposes

 SHAPE  \* MERGEFORMAT 


  Other.............................................................................................................

	Tax Check Code
	As per the new HMRC requirements you are now required to provide a tax check code (9 digits) in order for your licence to be granted or renewed, failure to do so will result in your application being refused. Please visit GOV.UK in order to obtain your check code: 
https://www.gov.uk/guidance/complete-a-tax-check-for-a-taxi-private-hire-or-scrap-metal-licence

	
	


	Section 3: Site details -
Do not complete if you are applying for a Collector’s licence

	How many sites do you intend to operate under this licence?
	

	I have completed Annex A (page 12) with details of all the sites where it is proposed to carry on a business as a scrap metal dealer under this licence and have provided full details the manager(s) of those sites (page 5).   
	(Please tick) SHAPE  \* MERGEFORMAT 




	If more than four sites are to be operated please give details of further sites on an additional sheet.

If you are applying to vary a licence please include details of all of your sites even if the proposed changes do not affect those sites and highlight any changes to site details or site manager details as applicable. 

	Do you also intend to operate any mobile collection vehicles from these sites?
	  SHAPE  \* MERGEFORMAT 


 Yes   SHAPE  \* MERGEFORMAT 


  No

	If yes, please describe the arrangements for how these vehicles will operate:
	

	Only applicable to sites established after 1 November 1990.

Do you have Planning permission?  (Please tick)  Yes SHAPE  \* MERGEFORMAT 



No  SHAPE  \* MERGEFORMAT 





	Section 4: Collector’s details - 
Do not complete if you are applying for a Site licence

	How many vehicles do you intend to operate under this licence if your application is granted?
	

	Is your vehicle(s) sign written with your business trading name?


	 SHAPE  \* MERGEFORMAT 


 Yes   SHAPE  \* MERGEFORMAT 


  No

	At what address will the vehicle(s) be kept when not in use?
	


	Section 5: Other licences, permits and registrations

	Do you currently hold a scrap metal site licence issued by Reading Borough Council or any other council, or have you held such a licence within the previous 3 years?
	 SHAPE  \* MERGEFORMAT 


 Yes   SHAPE  \* MERGEFORMAT 


  No

	Do you currently hold a scrap metal collector’s licence issued by Reading Borough Council or any other council, or have you held such a licence within the previous 3 years?
	 SHAPE  \* MERGEFORMAT 


 Yes   SHAPE  \* MERGEFORMAT 


  No

	Do you currently hold a relevant environmental permit or registration issued by the Environment Agency or any other body?
	 SHAPE  \* MERGEFORMAT 


 Yes   SHAPE  \* MERGEFORMAT 


  No

	Are you registered as a waste carrier with the Environmental Agency?
	 SHAPE  \* MERGEFORMAT 


 Yes   SHAPE  \* MERGEFORMAT 


  No

	If you have answered ‘yes’ to any of the above please give details of the licence, permit or registration overleaf:  (continue on a blank sheet where necessary)


	Licence/permit type
	Issued by
	Reference number
	Start date
	End date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Section 6: Purchase arrangements

	Please describe your arrangements for keeping records of your scrap metal transactions, in accordance with the relevant statutory requirements:

	

	Please describe your arrangements for verifying the identity of a person wishing to supply scrap metal to you, in accordance with the relevant statutory requirements:

	

	How do you intend to ensure the security of the scrap metal you have purchased or collected in the course of your business, including the avoidance of unlawful sale or purchase or theft?

	


	Section 7: Applicant’s details

	This application is made by: (tick one)
	 SHAPE  \* MERGEFORMAT 


  An individual                                   Please give details in      Part A

 SHAPE  \* MERGEFORMAT 


  A partnership                                  Please give details in Parts A & B
 SHAPE  \* MERGEFORMAT 


  A limited company                           Please give details in Part C

	Part A: Individual Applicant/ First partner
	 SHAPE  \* MERGEFORMAT 


 Mr  SHAPE  \* MERGEFORMAT 


 Mrs  SHAPE  \* MERGEFORMAT 


 Ms  SHAPE  \* MERGEFORMAT 


 Other ………………….

	Full name:
	

	Home address:
	

	Date of birth:
	……./….…/…..…….
	I am 18 years old or over. (Please tick)  SHAPE  \* MERGEFORMAT 


 Yes   SHAPE  \* MERGEFORMAT 


  No

	 NI Number
	

	Daytime phone number:
	
	Mobile phone number:
	

	Email address:
	                             

	Can you read, write, speak and understand English?  (Please tick)   ( Yes    ( No
For a collector’s licence application, please provide four up to date colour passport  sized photographs of yourself.

	Basic Disclosure Certificate attached (Please tick)   ( Yes    ( No


	Part B: Applicant - Second partner
	 SHAPE  \* MERGEFORMAT 


 Mr  SHAPE  \* MERGEFORMAT 


 Mrs  SHAPE  \* MERGEFORMAT 


 Ms  SHAPE  \* MERGEFORMAT 


 Other ………………….

	Full name:
	

	Home address:
	

	Date of birth:
	……./….…/…..…….
	I am 18 years old or over. (Please tick)  SHAPE  \* MERGEFORMAT 


 Yes   SHAPE  \* MERGEFORMAT 


  No

	 NI Number
	

	Daytime phone number:
	
	Mobile phone number:
	

	Email address:
	

	Can you read, write, speak and understand English?  (Please tick)  ( Yes   ( No
For a collector’s licence application, please provide four up to date colour passport  sized photographs of yourself.

	Basic Disclosure Certificate attached (Please tick)   ( Yes    ( No

	If there are more than two partners please give details on a separate sheet.


	Part C: Site Manager (If different to Applicant)
	Mr  SHAPE  \* MERGEFORMAT 


 Mrs  SHAPE  \* MERGEFORMAT 


 Ms  SHAPE  \* MERGEFORMAT 


 Other ………………….

	Full name:
	

	Home address:
	

	Date of birth:
	……./….…/…..…….
	I am 18 years old or over. (Please tick)  SHAPE  \* MERGEFORMAT 


 Yes   SHAPE  \* MERGEFORMAT 


  No

	 NI Number
	

	Daytime phone number:
	
	Mobile phone number:
	

	Email address:
	

	Can you read, write, speak and understand English?  (Please tick)  ( Yes   ( No
Basic Disclosure Certificate attached (Please tick)   ( Yes    ( No


	Part D: Limited Company applicant
- Please also complete Annex B with Director’s details 

	Registered name:
	

	Registered office address:
	

	Company registration number:
	
 SHAPE  \* MERGEFORMAT 


 UK: Companies House


 SHAPE  \* MERGEFORMAT 


 Other ………………..

	Daytime phone number:
	

	Email address:
	

	Can all  staff involved in the buying and selling scrap metal, read, write, speak and understand English?   (Please tick)   ( Yes    ( No


	Section 8: Suitability of applicant(s) (including site manager)

	In the following questions, ‘relevant person’ includes:

· The individual applying for the licence

· Any of the partners of a partnership applying for a licence

· Any of the directors, company secretary, or shadow directors of a company applying for a licence

· Any site manager identified in this application



	Has any relevant person previously been convicted of a relevant offence? 
Has any relevant person previously been cautioned in respect of a relevant offence, 
(Driving licence endorsements are not relevant) 


	 SHAPE  \* MERGEFORMAT 


 Yes   SHAPE  \* MERGEFORMAT 


  No

 SHAPE  \* MERGEFORMAT 


 Yes   SHAPE  \* MERGEFORMAT 


  No



	Has any relevant person have ANY civil or criminal spent or unspent  convictions? 
	 SHAPE  \* MERGEFORMAT 


 Yes   SHAPE  \* MERGEFORMAT 


  No

	Has any relevant person been charged with ANY civil or criminal offence and is currently awaiting the outcome of those proceedings?
	 SHAPE  \* MERGEFORMAT 


 Yes   SHAPE  \* MERGEFORMAT 


  No

	Has any relevant person previously had an application for a scrap metal licence refused, or a scrap metal licence revoked, by any council


	 SHAPE  \* MERGEFORMAT 


 Yes   SHAPE  \* MERGEFORMAT 


  No

	Has any relevant person previously been subject to any other relevant enforcement action, by any council or applicable government agency?


	 SHAPE  \* MERGEFORMAT 


 Yes   SHAPE  \* MERGEFORMAT 


  No


	If any of the above questions have been answered ‘yes’, please provide further details in respect of those matters in the space below: 

	


	Documentation

Please note, to assess your suitability to be issued with a licence, you will be required to submit the following and any other relevant original documents to the Council with your application, or at any time during the duration of your licence.

· A passport (If available), DVLA driving licence, birth certificate and national insurance number

· An recent utility bill (dated within last three months for gas, electric or landline telephone) at your address

· Other relevant documentation, if requested.
Criminal Records Checks

Please note that a Basic Disclosure Certificate MUST be supplied at the time of application, in respect of every applicant including site manager(s).  Certificates must have been obtained in the relevant individual’s name and issued within the last 3 months.

You must contact The Disclosure and Barring Service to obtain a Basic Disclosure Certificate.
Contact

· Disclosurescotland.co.uk

· Phone Disclosure Scotland on 03000 200040/Fax number is  to 03000 200050

Helpline hours are - Monday to Friday 8am to 6pm (except Bank and Public Holidays).

You will need to select the option to apply for a disclosure in your own name.

You will need to provide:

· A photocopy of your passport, driving licence or national insurance number

· A utility bill (gas, electric or landline telephone) at your address

· The number of any previous disclosure

· Your address details for at least the past 5 years.




	Section 9: Bank account details  (for payments to scrap metal suppliers) 

	As part of the application process, the Council is required to verify that the business has a bank or building society account from which payments for scrap metal will be made. It is an offence to make payments for scrap metal other than by cheque or electronic funds transfer. Please give details of this account below:

	Name of bank/building society:
	

	Name in which account is held:
	

	Account number and sort code:
	

	Please provide a copy of your most recent bank statement (less than a month old) or a letter from your bank confirming  account is used for payments in relation to scrap metal.


	Section 10: Application fee(s) - 
Please tick one of the following options

	 SHAPE  \* MERGEFORMAT 


  I enclose a cheque for £………….., payable to Reading Borough Council

 SHAPE  \* MERGEFORMAT 


  I wish to pay the application fee(s) by credit or debit card – please contact the Licensing Section. (See Section 16 for contact information). 


	Section 11: Document Checklist - 
Original Documents Only - Please tick boxes

	· Tick the boxes to show the documents you are submitting with your application. If there are more than two partners please give details on a separate sheet.
· If a document or fee is missing we cannot accept your application and will return the form unprocessed. 
 FORMCHECKBOX 
  An application form with all questions answered.   


  

 FORMCHECKBOX 
  Application fee.  





 

 FORMCHECKBOX 
  Planning permission document:

(site applications only)
 FORMCHECKBOX 
  Basic Disclosure Certificate attached 
Applicants (s) Identification Documents – 
Applicant 1

Applicant 2

           FORMCHECKBOX 
              FORMCHECKBOX 
 Driving licence.  Both parts.  It must show your current address 

           FORMCHECKBOX 
              FORMCHECKBOX 

Passport.

           FORMCHECKBOX 
              FORMCHECKBOX 


Birth certificate.                            
             FORMCHECKBOX 
              FORMCHECKBOX 

4 Colour  passport sized photographs (Collectors Only) 

Please print your name and the date on the  back of each photograph. You must not be wearing a hat or head garment unless it   is part of your religion to wear one most of the time.


	Section 12: Declaration and signatures                      Every applicant must sign the form

	·     I understand that the Council will not accept an incomplete application.
·     I understand I must supply all supporting documentation requested to assess my suitability to be issued with a licence.
·     I understand that the Council may consult other agencies about my suitability to be licensed as a scrap metal dealer, and that those other agencies may include other local authorities, the Environment Agency, other local and national police forces.
·     I know that if I do not have a valid Reading Borough Council Scrap Metal Dealers  licence I am not entitled to operate my business within the controlled district of Reading Borough Council. 
·     The information contained in this form is true and accurate to the best of my knowledge and belief. I understand that if I make a material statement knowing it to be false, or if I recklessly make a material statement which is false, I will be committing an offence under the Act, for which I may be prosecuted, and if convicted, fined up to £1000.
·      I know that if I do not comply with the legislation or the licence conditions:
· I may be liable to be prosecuted in a Magistrates’ Court, and
· this can prevent me from being issued with a licence.
·      I understand that data within this application may be shared with other agencies, for the purpose of assessing my suitability to be licensed as a scrap metal dealer. I also understand that the sharing of information about me may extend to sensitive personal data, such as data about any previous criminal offences. Some details will also be displayed on a national register, as required by the Scrap Metal Dealers Act 2013. I hereby expressly consent to the processing of my data and display of relevant information on the public register.


	Date:
	

	Date:
	

	If there are more than two partners, a copy of this page should be taken to allow all partners to sign. 

Where the application is made by a limited company, the form should be signed by an officer of the company. 


Completed application forms should be submitted, along with basic disclosure certificates for the applicant, partners, company directors and site managers, and payment of the appropriate fee(s), to:
Licensing Section, Reading Borough Council, Civic Offices, Bridge Street, Reading RG1 2LU
	Section 13: Fair Processing Notice

	The information that you provide to us in relation to this application, will be used by licensing staff in connection with the processing of your application.  In addition it may also be provided to other Council departments as required by them for the effective performance of their Council functions.  These include referral of your application to  Committee for determination, Legal Services, Committee Services and Councillors.
The information in this application may also be passed to Housing & Benefit Fraud Prevention & Detection, Council/Business Tax, Anti Fraud & Housing.
Your information may also be passed on to third party organistions such as Thames Valley Police, Disclosure Scotland, DVLA, other Local Authorities and the Environment Agency, for the purposes of the prevention or detection of crime or fraud, or as required by law.

We comply with the Data Protection Act and its data protection principles and accordingly we will store all personal data securely whether electronically or in hard copy form.

We aim to keep electronic data for as long as the licence is in force plus 10 years for historical purposes, before destroying it securely.  We aim to keep paper documents in connection with your application & consultation process for the application period, plus 6 years, before destroying it securely.

If you have any concerns or any queries, or wish to make a subject access request, please contact the Head of Legal Services.


Section 12: Fair Processing Notice

	Section 14: Equal Opportunities and Fair Treatment Monitoring Form


Please complete this form to help the Council monitor its equal opportunity and fair treatment policy.  You do not have to provide this information and it will not affect the outcome of your application.  This information will not be used for any other purpose and will be treated in confidence.
	
	Applicant 1
	Applicant 2

	Please state which one of these best describes you
	Male
	Female
	Male
	Female

	Black UK
	
	
	
	

	Black African
	
	
	
	

	Black Caribbean
	
	
	
	

	Asian
	
	
	
	

	Indian
	
	
	
	

	Indian UK
	
	
	
	

	Pakistani
	
	
	
	

	Pakistani UK
	
	
	
	

	Bangladeshi
	
	
	
	

	Bangladeshi UK
	
	
	
	

	Chinese
	
	
	
	

	White UK
	
	
	
	

	White European
	
	
	
	

	Irish
	
	
	
	

	If you do not belong to any of these categories, please specify:
	
	
	
	


	Section 15: Refund Policy


· If you withdraw or your application is refused before any process has been carried out, we will levy a fee of 15% or £70.00 whichever is greater
· If you withdraw or your application is refused after the process has started, we will levy a fee of 30% or £140.00 whichever is greater

· If your application progresses to a Committee hearing, but is unsuccessful, we will levy a fee of 50% or £280.00 whichever is greater
· Charges made in accordance with the refund policy will be subject to an overall maximum of £500
	Section 16: Contact us


If you do not understand the application process, you can contact us:

By email: licensing@reading.gov.uk
By phone: 0118 9373762, choose option 3.
By post:  The Licensing Section, 
              Reading Borough Council, Civic Centre, Bridge Street,     

              Reading    RG1 2LU.
	Annex A – details of scrap metal sites

	Site
	Site details
	Site Manager details

	
	Address
	Opening Hours
	Phone number
	Email address
	Full name

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	


	Annex B - Details of limited company directors

	Please complete the following details for each director of the company. Use additional sheets where necessary.

	Director 1
	 SHAPE  \* MERGEFORMAT 


 Mr  SHAPE  \* MERGEFORMAT 


 Mrs  SHAPE  \* MERGEFORMAT 


 Ms  SHAPE  \* MERGEFORMAT 


 Other ………………………

	Full name:
	

	Home address:
	

	Date of birth
	……./….…/…..…….
	I am 18 years old or over  Yes  (   No  (

	Daytime Phone Number:
	


	Director 2
	 SHAPE  \* MERGEFORMAT 


 Mr  SHAPE  \* MERGEFORMAT 


 Mrs  SHAPE  \* MERGEFORMAT 


 Ms  SHAPE  \* MERGEFORMAT 


 Other ………………………

	Full name:
	

	Home address:
	

	Date of birth
	……./….…/…..…….
	I am 18 years old or over  Yes  (   No  (

	Daytime Phone Number:
	


	Director 3
	 SHAPE  \* MERGEFORMAT 


 Mr  SHAPE  \* MERGEFORMAT 


 Mrs  SHAPE  \* MERGEFORMAT 


 Ms  SHAPE  \* MERGEFORMAT 


 Other ………………………

	Full name:
	

	Home address:
	

	Date of birth
	……./….…/…..…….
	I am 18 years old or over  Yes  (   No  (

	Daytime Phone Number:
	


	Director 4
	 SHAPE  \* MERGEFORMAT 


 Mr  SHAPE  \* MERGEFORMAT 


 Mrs  SHAPE  \* MERGEFORMAT 


 Ms  SHAPE  \* MERGEFORMAT 


 Other ………………………

	Full name:
	

	Home address:
	

	Date of birth
	……./….…/…..…….
	I am 18 years old or over  Yes  (   No  (

	Daytime Phone Number:
	


	Office use only:

	Date received:
	
	Fee Received:
	Cheque (  Card (

	Receipt Number:
	
	Licence Approved:
	

	
	
	
	

	Licence Valid From:
	
	Licence Expires:
	

	
	
	
	


scrapmetalapplication/pn/31.10.2016
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