WANDSWORTH BOROUGH COUNCIL
LEISURE & AMENITY SERVICES DEPARTMENT
AMENITY SERVICES DIVISION - WASTE MANGEMENT SECTION

PRELIMINARY APPLICATION FOR A STREET TRADING LICENCE

1. Full Name (M1/MIS/MS/IMISS): o .uuueeeeete et et e et e e e e e e e e e eae e aeeaens

AGAIESS
Telephone NO: .....oovvviiiiiiiiiiiiiie Mobile No: ....covviiiiiiiiieea
2. a) How long have you lived at the above address? ~ ..........coooiiiinne.n. Years

3. If the answer to 2(a) is less than two years, please give previous address/es:

Verification of present address will be required, i.e. Rent Book, Driving Licence etc.

4.Dateof Birth : ... AgC &
5. BUSINESS AdAreSS: . ..nntiitii ittt e e
Telephone NO: Lo
6. Have you ever:
a) Been made bankrupt Yes/No
b) Had a Court Order made against you for debt Yes/No
c) Made arrangements with Creditors Yes/No

If the answer to a), b), or c) is yes, please give details:

7. OCCUPALION it e
8. National Insurance NUMDEr ... e,
9. Do you require a work permit to work in this country? Yes/No

If yes we will need to see evidence before proceeding with your application.



10. Name the street in which you wish to trade: (Please tick preferred location)
(a) Battersea High Street (b) Northcote Road
(c) Hildreth Street (d) Scattered Sites (please specify)

11. If your application is successful which days of the week would you like to trade?

12. What types of goods or services do you wish to sell?
(When called to the Town Hall for interview you will be required to bring a range of samples with you to
demonstrate the nature of the goods to be sold)

13. Do you already hold a street trading licence? Yes/No
(If yes, please state where and in which Borough) ...,

14. Have you previously held a street trading licence in Wandsworth? Yes/No
(If yes, please state When) ...

15. Are you registered disabled? Yes/No
16. Are you willing to comply with the Councils street trading regulations? Yes/No

17. Please give names of two Bank or Trade referees. If this is not possible, please give
names of persons best able to write a reference in support of you application.

Name: ..o NaMe: oot
Occupation .........ceeveiviiiiiniiiiiniannnn. Occupation .........ceevevviieiiiiiineennann..
Address ..., Address ..o,

16. This authority is under a duty to protect the public funds it administers, and to  this end
may use the information you 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: ........cooviiiii Date: ..o

N.B. COMPLETION OF THIS FORM IN NO WAY IMPLIES THAT A STREET
TRADING LICENCE WILL BE ISSUED.

Return completed form to:

Street Markets Administrator
Wandsworth Borough Council

Leisure & Amenity Services Department
Waste Management Section

Room 57A

The Town Hall

Wandsworth High Street

London

SW18 2PU

Tel: 020 8871 6384



