
 

SCRAP METAL DEALERS ACT 1964 
 

APPLICATION FOR REGISTRATION AS A SCRAP METAL DEALER 
(SECTION 1) 

 
 
To the LEEDS CITY COUNCIL 
 

I__________________________________________________________________________ 
 

of:_________________________________________________________________________ 
 

___________________________________________________________________________ 
 

___________________________________________________________________________ 
 
being a (proposed) Dealer in Scrap Metal in the area of the above mentioned Local Authority HEREBY 
APPLY for registration of the following particulars under the provisions of the Scrap Metal Dealers Act 1964:- 
 

Full Name of Dealer:___________________________________________________________ 
 

Usual Place of Residence:______________________________________________________ 
 

___________________________________________________________________________ 
 

Registered or Principal Office:___________________________________________________ 
 

___________________________________________________________________________ 
 
I HEREBY DECLARE AS FOLLOWS (* delete if inapplicable) :- 
 
* That the address of each place in the area of the Local Authority which is (proposed to be) occupied 

by me as a scrap metal store is as follows:- 
 

______________________________________________________________________ 
 

______________________________________________________________________ 
 
* That no place is occupied by me as a scrap metal store, whether in the area of the Local Authority or 

elsewhere, but my usual place of residence is within the area. 
 
* That no place is occupied by me as a scrap metal store, whether in the area of the Local Authority or 

elsewhere, but a place in the area is (proposed to be) occupied by me wholly or partly for the 
purposes of the business and that the address is as follows:- 

 
 
Dated this   day of    20      Signed_______________________________ 
 
Scrap Metal Dealers Application 


