
 
 ENVIRONMENTAL HEALTH SERVICE    
_______________________________________________________________________________
_ 

 
SCRAP METAL DEALERS ACT, 1964 

 
APPLICATION FOR REGISTRATION AS A SCRAP METAL DEALER 

 
 
I hereby apply for Registration to carry on the trade of a Scrap Metal Dealer at the following 
premises:- 
 
.............................................................................................................................................. 
 
.............................................................................................................................................. 
 
.............................................................................................................................................. 
 
within the Stroud District, in compliance with the above mentioned Act, for a period of three 
years. 
 
Usual Place of Residence ................................................................................................ 
 
.............................................................................................................................................. 
 
Signature ...........................................................................  Date  ................................ 
 
 
PLEASE NOTE: 
 
A registered Scrap Metal Dealer is required to notify the Local Authority within 28 days of 
any alteration of the particulars of his registration or if he ceases to carry on business as a 
Scrap Metal Dealer. 
 
This form when completed, should be returned to:- 
 
Environmental Health Service 
Stroud District Council 
Ebley Mill 
Westward Road 
Stroud 
Glos  GL5 4UB 
 
 
----------------------------------------------------------------------------------------------------------------------- 
 
FOR OFFICIAL USE ONLY 
 
Date of Inspection ........................................................................................................... 
 
Recommendation ........................................................................................................... 
 
Inspecting Officer ........................................................................................................... 


