
      Mansfield District Council 
Creating a District where People can Succeed 

 
 

APPLICATION FOR CHANGE OF NAME ON A SCRAP METALS 
DEALERS LICENCE 
Scrap Metal Act 2013 

SECTION 1. 

Please provide details of the relevant Scrap Metal Site Licence currently in place:: 

Type:                                       Identifying number:                                    Date of issue:  

Type:                                       Identifying number:                                    Date of issue:  

Continue on a separate sheet if necessary 

Details of Current licence holder  

Title (please tick): 
 
Mr  Mrs  Miss  Ms  Other  
 
(please state):  
 

I am 18 years old or over. Please tick  
 
Yes  No    
 
Date of Birth:  
 

Surname: 
 

Forenames: 

Change of name to: 

Surname:                                                                Forenames 

Title (please tick): 
 
Mr  Mrs  Miss  Ms  Other  
 

Contact details (we will use your business address to correspond with you unless you indicate we 
should use your home address) 

Business Address:  
 
Head office name or house name or number:      
                                                  
  
First line of address: 
 
 
Town/City:  
 
Postcode: 
 

Telephone numbers: 
 
Daytime: 
 
Evening: 
 
Mobile: 



Home address: 
 
House name or number:        
                                                
  
First line of address: 
 
 
Town/City:  
 
Postcode: 
 

Email address (if you would prefer us to 
correspond with you by email): 
 
 
 
 
 
 
 
 
Please note that you must still provide us with a 
postal address 

SECTION 2. DATES WHEN THE VARIATION IS TO BE EFFECTIVE FROM 

When do you want the change of name  to be effective from 

Immediately                      As from this date …………………………..  

 

SECTION 3. PAYMENT  

Payment to vary your scrap metal site licence  
Cheque (please make payable to Mansfield District Council)    

SECTION 6. DECLARATION   
 
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 Schedule 1 Para 
5 of the Scrap Metal Dealers Act 2013, for which I may be prosecuted, and if convicted, fined.  
 
I understand that the local authority to whom I make my application may consult other agencies 
about my suitability to be licensed as a scrap metal dealer, as per section 3(7) of the Scrap Metal 
Dealers Act 2013, and that those other agencies may include other local authorities, the 
Environment Agency, the Natural Resources Body for Wales, and the police. 
 
I understand that the purpose of the sharing of this data is to form a full assessment of 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 this processing of my data and display of 
relevant information on the public register. 
 
Signed:       Date: 

 

 

 


