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CIVIC GOVERNMENT (SCOTLAND) ACT 1982 SECTION 27A
APPLICATION FOR THE GRANT/ RENEWAL*
OF A KNIFE DEALER’S LICENCE
*DELETE AS APPROPRIATE

INFORMATION SUPPLIED ON THIS FORM WILL BE HELD ON COMPUTER AND APPLICANTS ARE ADVISED THAT IN
PROCESSING THIS APPLICATION BACKGROUND CHECKS WILL BE MADE WHICH MAY INCLUDE REFERENCE TO

PERSONAL DATA HELD ON COMPUTER
FOR OFFICAL USE ONLY

DATE OF APPLICATION

DEADLINE FOR FINAL DECISION

DATE TO ADVISORS
Police

Firemaster
Environmental Health

Planning (if appropriate)

DATE TO COMMITTEE

FEE PAID

DATE OF COMMITTEE MEETING

RECEIPT NUMBER

DECISION

DEADLINE FOR INITIAL
DECISION

DATE APPLICATION
DETERMINED

IMPORTANT - ALL QUESTIONS MUST BE ANSWERED

1(a) - COMPLETE IF APPLICANT IS AN INDIVIDUAL OR GO TO 1 (b) IF APPLICANT IS A COMPANY

OR PARTNERSHIP

FIRST NAME MIDDLE NAME(S) SURNAME

AGE DATE OF BIRTH PLACE OF BIRTH PREVIOUS NAMES
LENGTH OF TIME RESIDENT IN THE U.K. NATIONALITY

PERMANENT ADDRESS PREVIOUS ADDRESS

POST CODE POST CODE

TIME RESIDENT AT THIS ADDRESS

BUSINESS TELEPHONE NUMBER MOBILE NUMBER

E-MAIL ADDRESS




QUESTION 1(b) - BUSINESS DETAILS

1S THE BUSINESS A COMPANY OR PA

RTNERSHIP?

COMPANY/PARTNERSHIP*

COMPANY OR PARTNERSHIP NAME

ADDRESS OF REGISTERED OR PRINCIPAL OFFICE OF

BUSINESS

ADDRESS OF PREMISES TO BE LICENSED

NAME DISPLAYED ON PREMISES IF DIFFERENT FROM

THE BUSINESS NAME

BUSINESS TELEPHONE NUMBER

E-MAIL ADDRESS OF BUSINESS

QUESTION 2 - DETAILS OF PARTNERS OR DIRECTORS

FULL NAMES (INCLUDING ANY PREVIOUS NAMES), ADDRESSES, TELEPHONE NUMBERS AND PLACES OF BIRTH

OF ALL PARTNERS AND DIRECTORS

FIRST NAME

MIDDLE NAME(S)

SURNAME

AGE

DATE OF BIRTH

PLACE OF BIRTH

PREVIOUS NAME(S)

LENGTH OF TIME RESIDENT IN THE U.K. NATIONALITY
PERMANENT ADDRESS PREVIQUS ADDRESS
POST CODE POST CODE

TIME RESIDENT AT THIS ADDRESS

TELEPHONE NUMBER

MOBILE NUMBER




FIRST NAME MIDDLE NAME(S) SURNAME

AGE DATE OF BIRTH PLACE OF BIRTH
PREVIOUS NAME(S)

LENGTH OF TIME RESIDENT IN THE U.K. NATIONALITY

PERMANENT ADDRESS PREVIOUS ADDRESS

POST CODE POST CODE

TIME RESIDENT AT THIS ADDRESS

TELEPHONE NUMBER MOBILE NUMBER
FIRST NAME MIDDLE NAME(S) SURNAME
AGE DATE OF BIRTH PLACE OF BIRTH

PREVIOUS NAME(S)

LENGTH OF TIME RESIDENT IN THE U.K. NATIONALITY
PERMANENT ADDRESS PREVIOUS ADDRESS
POST CODE POST CODE

TIME RESIDENT AT THIS ADDRESS

TELEPHONE NUMBER

MOBILE NUMBER

PLEASE CONTINUE ON A SEPARATE SHEET IF REQUIRED




QUESTION 3 - DAY TO DAY MANAGER INFORMATION

GIVE THE DETAILS OF THE PERSON WHO PROPOSES TO CARRY ON THE DAY TO DAY MANAGEMENT OF THE

PREMISES WHICH THIS APPLICATION RELATES

FIRST NAME MIDDLE NAME(S) SURNAME

AGE DATE OF BIRTH PLACE OF BIRTH
PREVIOUS NAME(S)

LENGTH OF TIME RESIDENT IN THE U.K. NATIONALITY

PERMANENT ADDRESS PREVIOUS ADDRESS

POST CODE POST CODE

TIME RESIDENT AT THIS ADDRESS

TELEPHONE NUMBER

MOBILE NUMBER

QUESTION 4 - PREVIOUS CONVICTIONS

OFFENDERS ACT 1974

(a) HAVE ANY OF THE PERSONS NAMED AT QUESTIONS 2 AND 3 BEEN CHARGED | YES/NO*
WITH ANY CRIME OR OFFENCE OF ANY NATURE BUT NOT YET DEALT WITH?

(b) HAVE ANY OF THE PERSONS NAMED AT QUESTIONS 2 AND 3 BEEN YES/NO*
CONVICTED OF ANY CRIME OR OFFENCE IN ANY COURT IN THE UNITED KINGDOM SiNO
WHICH CONVICTIONS ARE NOT SPENT IN TERMS OF THE REHABILITATION OF

SEPERATE SHEET IF REQUIRED

IF YES PLEASE COMPLETE THE DETAILS IN THE BOX BELOW IN RELATION TO EACH PERSON AND CONTINUE ON A

DATE COURT

OFFENCE SENTENCE/PENALTY

~ ALL CRIMES AND OFFENCES WHICH ARE NOT SPENT IN TERMS OF THE REHABILITATION OF

OFFENDERS ACT 1974 (see notes) MUST BE DECLARED
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QUESTION 5 - LICENCE HISTORY

IS THIS A RENEWAL APPLICATION? YES/NO

IF YES, WHAT IS THE LICENCE NUMBER AND RENEWAL DATE?

HAS ANYONE NAMED IN THIS APPLICATION EVER APPLIED FOR, AND BEEN REFUSED | YES/NO
A LICENCE BY ANY COUNCIL?

IF YES, WHICH COUNCIL REFUSED
THE LICENCE AND BY WHOM WAS THE
APPLICATION MADE?

WHEN WAS IT REFUSED?

HAS ANYONE NAMED IN THIS APPLICATION EVER HELD A YES/NO*
LICENCE WHICH WAS SUSPENDED OR REVOKED? *

IF YES, WHICH COUNCIL SUSPENDED OR REVOKED THE
LICENCE?

DECLARATION BY APPLICANT

I declare on behalf of the business referred to in question 1 of this form that that the information
given by me on this form are correct to the best of my knowledge and belief.

DATE NAME OF AGENT

SIGNATURE OF AGENT

ADDRESS OF AGENT IF NOT
LISTED ELSEWHERE ON THE
FORM

IT1S STRONGLY ADVISED THAT YOU READ THE GUIDANCE NOTES BEFORE
COMPLETING THIS APPLICATION AS INCOMPLETE APPLICATIONS OR APPLICATIONS

SUBMITTED ON THE WRONG FORM WILL NOT BE ACCEPTED






























