
 
TRANSFER OF STREET TRADING CONSENT 

(Sale of business) 
 

 

Data protection: We will use the information supplied by you and/or obtained on your behalf for the purpose of licensing and enforcement. This information may be 
used internally and shared with other bodies administering public funds to prevent and detect crime and fraud and to apprehend offenders. Information held about you 
will not be released to other third parties unless it is shown that they are entitled to the information by law. 
 

The application process will not commence until all relevant documents have been received and this form is completed fully and 
correctly. 

THIS FORM WILL BE RETURNED IF YOU DO NOT ANSWER ALL QUESTIONS. 
 
Existing Consent Holder details 
 
Permit number : …………………………………………………………..……………...................... 
 
Name : ………………………………………………………………………………………….................... 
 
Address : …….……………………………………….......................................................................................................................................................... 
 
......................................................................................................................................................................................................................... 
 
......................................................................................................................................................................................................................... 
 
......................................................................................................................................................................................................................... 
 
Vehicle Registration:  …………….……………………..   Trading Name: …………………………………………............................ 
 
Signature: ………………………………………………................................................. 
 
Print name:  .................................................................................................. 
 
Date signed: ..........………………………………………………....................................... 
 

 
New Consent Holder details 
 
Name : ………………………………………………………………………………………….................... 
 
Address : …….……………………………………….......................................................................................................................................................... 
 
......................................................................................................................................................................................................................... 
 
......................................................................................................................................................................................................................... 
 
......................................................................................................................................................................................................................... 
 
Home telephone:…….………………………………….. Mobile: ……………………………………….................................. 
 
National Insurance Number:…………………………………  Date of Birth (dd/mm/yyyy): ………………………….............. 
 
Contact email address: ......................................................................................................................................................... 
 
Name of insurance company: ......... ……………………………………… Policy number:  ……………..………………. 
 
Address of insurance company: ………………………………………………………………………………....................................................... 
 
           .....................................................................  Expiry date:............................................... 
 



You must submit the following with this application 
 
                                                                  
 

Certificate of Public Liability Insurance 
 

 

 

Current DBS Certificate (not more than 1 month old) 
 

 

 
Food Hygiene Certificate (if applicable) 
 

 

 

Current passport style photograph 
 

 

 

Completed details forms for each additional employee/assistant 
 

 

 

Current Fee  
 

 

 
I declare that I have checked the information given on this form and that to the best of my knowledge and belief it is correct. 
 
I declare that all the information given is true to the best of my knowledge. If any information is subsequently found to be untrue or 
incomplete, any consent granted may be suspended pending a full investigation of the matter. 
 
By signing this form, I agree to be bound by all regulations and conditions applicable to street trading consents whilst using the 
vehicle licensed by Warwick District Council. 
 
Anyone who knowingly makes a false declaration is liable to prosecution. 
 
Applicants signature: ………………………………………………................................................. 
 
Print name: ......................................................................................................................... 
 
Date signed: ......................………………………………………………........................................ 
 


