NORTH WEST LEICESTERSHIRE DISTRICT COUNCIL

APPLICATION TO BE A REGISTERED MOTOR SALVAGE OPERATOR

The Motor Salvage Operators Regulations 2002 and Vehicle (Crime) Act 2001

Please note: I realise that if for the purpose of obtaining a Motor Salvage Operators Registration I make any false statement or omit any material particular, I shall be guilty of an offence and liable to prosecution.

All applicants must attend in person when making the application.  Please continue answers on a separate sheet of paper if necessary.
1.
Full name(s), address(es) and telephone number(s)
1.
_________________________________________________


of applicant(s):

_________________________________________________




_________________________________________________




_________________________________________________




_________________________________________________




_________________________________________________




_________________________________________________

2.
Date(s) of birth of applicant(s):
2.
_________________________________________________




_________________________________________________

3.
National Insurance Number of applicant(s):
3.
_________________________________________________




_________________________________________________

4.
Full name(s), address(es) and telephone number(s)
4.
_________________________________________________


of directors if applicant is a company or partners if

_________________________________________________


applicant is a partnership:

_________________________________________________




_________________________________________________




_________________________________________________




_________________________________________________




_________________________________________________




_________________________________________________

5.
Name(s) under which business trades:
5.
_________________________________________________




_________________________________________________

6.
Full postal address(es) of all business premises 
6.
__________________________________________​​​​_______


used for salvage operations (including offices)

_________________________________________________


within the North West Leicestershire District

_________________________________________________


Council area:

_________________________________________________

7.
State whether new application or renewal:
7.
_________________________________________________

8.
Have you ever been registered as a salvage
8.
_________________________________________________


operator previously?  If so, by which Authority?

_________________________________________________

9.
Have you ever had an application to become a 
9.
_________________________________________________


Registered Motor Salvage Operator refused?

_________________________________________________


If so by which Authority and for what reason?

_________________________________________________

10.
Are you or any of the applicants/directors/partners
10.
_________________________________________________


in the company (named at 4) an undischarged 

_________________________________________________


bankrupt?

_________________________________________________

11.
Have you EVER been convicted of any offence other
11.
_________________________________________________


than a driving offence? (please answer YES or NO)

12.
If answer to question 11 is YES please give details 
12.
_________________________________________________


of date, offence, sentence and court.  Items previously
_________________________________________________


disclosed must again be disclosed

_________________________________________________




_________________________________________________

I/We, the undersigned, hereby apply for registration as a motor salvage operator within the District of North West Leicestershire and I/we declare that to the best of my/our knowledge and belief the foregoing statements are true and correct.  I/we understand that this registration will expire three years after it has been first granted and a newly completed application form will need to be submitted to the local authority two months before the expiry of the existing registration, together with the registration fee current at that time.  I/we further understand that once the completed application form has been submitted it will be submitted to the local police for comment.

Signature of Applicant:
_________________________________________
Date:
_____________________________

Signature of Applicant:
_________________________________________
Date:
_____________________________

Signature of Applicant:
_________________________________________
Date:
_____________________________

Signature of Applicant:
_________________________________________
Date:
_____________________________

Note:

This application form should be taken to the Environmental Protection Section, Planning and Environment Division, North West Leicestershire District Council, Council Offices, Coalville, Leicestershire together with the following:


1.
Registration fee £70.00 for three years from grant of licence:


2.
Police check form;


3.
An identification document i.e. Driving Licence, Passport.

The information given here may be used in conjunction with other local authorities for the prevention and detection of fraud and held on computer, which is subject to the Data Protection Act 1998.

Official Use
Identification Document Evidence provided:
_____________________________________________________________

Document Number:

_____________________________________________________________

Person Checking:

_____________________________________________________________

AppRegMotSalOpr

POLICE ENQUIRY – IN CONFIDENCE
The Leicestershire Police reserve the right to validate and/or authorise the authenticity of this request for a Police check

[image: image1.emf]at the heart of the National Forest


Application for Salvage Operators Registration

	PART A – To be completed by the nominated Licensing Officer ONLY
(Please also complete Part D overleaf)

PINumber: ______________  Signature: __________________________ Date: _______________

NEW APPLICATION   /   RENEWAL                                                             (delete as appropriate)

Previous check with Leicestershire Police:  YES / NO     If YES date checked: ________________

	PART B

For Police Use

REF. NO.




PART C     –     To be fully completed by applicant only using BLOCK CAPITALS and BLACK INK please
Mr/Mrs/Miss/Ms:
__________________   Surname now: 
___________________________________________

All Forenames:
____________________________________________________________   Sex: Male / Female

Maiden and/or all other Surnames:
_____________________________________________________________

All other names by which known (eg deed poll/adoption): ___________________________________________

Date of Birth: __________________    Place/District/Borough of Birth:
________________________________

National Insurance Number:
__________________________________________________________________

Present Home Address:
____________________________________________________________________

Town:
___________________
County:
___________________
Post Code:
_____________
Since:
__________

If less than five years at present address, please list below all previous addresses to cover five years:

1.
Address:
____________________________________________________________________________

Town:
___________________
County:
___________________
Post Code:
_____________
Since:
__________

2.
Address:
____________________________________________________________________________

Town:
___________________
County:
___________________
Post Code:
_____________
Since:
__________

Present Business Address:
____________________________________________________________________

Town:
___________________
County:
___________________
Post Code:
_____________
Since:
__________

cont.

PART C Continued

IN CONFIDENCE

Have you ever been convicted at a Court or Cautioned by the Police for any offence which is not spent under the terms of the Rehabilitation of Offenders Act 1974?
                  YES  /  NO    (delete as appropriate) 

If ‘YES’ please provide details below as accurately as possible, continuing on a separate sheet if necessary.

	DATE
	COURT
	OFFENCE

Inclusive of cautions/bind overs/

reprimands/warnings
	RESULT / SENTENCE

	
	
	
	


I am aware that, in accordance with Government guidelines, this application for the grant / renewal of a registration may be subject to a Police record check.  This has been explained to me and I hereby declare that the information given on this application form is true.  I have been provided with a list detailing the periods after which a conviction / caution / reprimand / warning is deemed to be spent.

Applicant’s Signature:
____________________________________________
Date:
___________________

On completion to here, please return this form to the Environmental Protection Section of North West Leicestershire District Council at the address overleaf, who will complete the remaining details required before submission by them to the Leicestershire Police Vetting Unit, where all relevant checks will be carried out in accordance with current Government guidelines.  Please do NOT send directly to the Police, as this will only delay your application.

__________________________________________________________________________________________
PART D     (     To be completed by the nominated Licensing Officer ONLY 

I sign below to confirm that the full names, any previous names, addresses, dates of birth and other details provided by the candidate overleaf, have been verified by me against either an original Driving Licence, Passport, Birth Certificate(s) or other recognised official document, and are, to the best of my knowledge, accurate.  I have personally checked the application has, within the criteria of current Government guidelines, been correctly identified as requiring a Police check.  I understand that any request made for a Police check outside current regulations may be in breach of the Data Protection Act 1998.

Evidence Provided:
__________________________
Document No. (driver no. if licence):
_______________

Print Name:
_________________________
Signature:
___________________
PINumber:
_______________

__________________________________________________________________________________________
PART E
(
To be completed by the Vetting Unit, Leicestershire Police ONLY

No Trace on Details Supplied

 FORMCHECKBOX 

No Trace on Details Supplied since last checked
 FORMCHECKBOX 

The subject may be identical with the person whose
 FORMCHECKBOX 

record of previous convictions is attached

Environmental Protection Section


Planning and Environment Division


Council Offices


Coalville


Leicestershire  LE67 3FJ


Tel: 01530 454545


Direct Fax: 01530 454690


DX 23662 Coalville











Date Stamp and Signature








