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Oldham

Council




Application for registration as 
a dealer in second hand goods
To: Executive Director, Neighbourhoods
Applicant’s surname …………………………………………………………………………….........
Other names ………………………..……………………………………………………….………..
Date of birth ………………………………………………………………………….……………….
Address ………………………………………………………………………………………………..
………………………………………………………………………………………………………….
Post code …………………   Telephone number………………………………………………. .
Trading from the Premises:
Trade Name……………………………………………………………………………………………
Trade Address…………………………………………………………………………………………
………………………………………………………………………………………………………….
……………………………………………………Post Code ……………………………………….
in the area of the Metropolitan Borough of Oldham such registration being subject to the provisions of the Greater Manchester Act 1981, and any Bye-Laws, Rules and Regulations for the time being in force with respect to Dealers in Second Hand Goods.

I have/have not previously held a Certificate of Registration in the Metropolitan Borough of Oldham.    (Delete as applicable)
In submitting this application for registration I accept and consent to my details being validated and shared with partner agencies including the Police in relation to the prevention and detection of crime. This will include a criminal records search.

Signed …………………………………………………….   Date ……………………………………

This form to be returned to:-

The Licensing Office, Sir Robert Peacock House, Vulcan Street, Oldham, OL1 4LA

