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The following section should be hidden if there are no errors
Form errors
Section 1 of 
You can save the form at any time and resume it later. You do not need to be logged in when you resume.
This is the unique reference for this application generated by the system.
You can put what you want here to help you track applications if you make lots of them. It is passed to the authority.
Are you an agent acting on behalf of the applicant?
Put "no" if you are applying on your own behalf or on behalf of a business you own or work for.
Applicant Details
Name
Contact Details
Is the applicant:
Is the applicant applying as an organisation or as an individual
Is the applicant applying as an organisation or as an individual
A sole trader is a business owned by one person without any special legal structure.  Applying as an individual means the applicant is applying so the applicant can be employed, or for some other personal reason, such as following a hobby.
Applicant Business
Is the applicant's business registered in the UK with Companies House?
Is the Applicant's business registered in the UK with Companies House
Is the Applicant's business registered in the UK with Companies House
Is the applicant's business registered outside the UK?
Is the applicant's business registered outside the UK
Is the applicant's business registered outside the UK
If the applicant's business is registered, use its registered name.
VAT number
Put "none" if the applicant is not registered for VAT.
Applicant's position in the business
The country where the applicant's headquarters are.
Address
Address
User Profile
Name
Contact Details
Are you:
A sole trader is a business owned by one person without any special legal structure.  Applying as an individual means you are applying so you can be employed, or for some other personal reason, such as following a hobby.
Your Business
Is your business registered in the UK with Companies House?
Is your business registered outside the UK?
The entity with which your business is registered, for example "Amsterdam Chamber of Commerce".
If your business is registered, use its registered name.
VAT number
Put "none" if you are not registered for VAT.
The country where the headquarters of your business is located.
Address
Address
Section - of -
PERSONAL DETAILS
You do not need to complete this section
Name
You must enter the full name of company of individual convicted
Title (Select one or specify other)
You must enter the full name of company of individual convicted
Specify
You must select Yes or No
Is the address the same as (or similar to) the address given in section one?
Is the address the same as (or similar to) the address given in section one?
Is the name the same as (or similar to) the details given in section one?
You must select Yes or No
If “Yes” is selected you can re-use the details from section one, or amend them as required.  Select “No” to enter a completely new set of details.
You must enter the date of birth
Date of birth
Please enter a valid date (must be post 1900)
/
/
 dd               mm             yyyy
You must enter the place of birth town or city
Place of birth (Town/City)
You must enter the place of birth district
Place of birth (District)
You must enter the place of birth country
Place of birth (Country)
You must enter the nationality
Nationality
Address
You must enter the date  you moved to this address
Date you moved to this address
Please enter a valid date (must be post 1900)
/
/
 dd               mm             yyyy
Previous Address(es)
If you have lived at this address for less than three years, state any other addresses you have resided at during this time and your period of residence at those addresses.
Address
You must enter the period of residence
Period of residence
Other Details
You must enter the national insurance number
National insurance number
You must enter the driving licence number
Driving licence number
(As per DVLA Licence) where applicable.
DVLA Licence details are required by Tayside Police to complete background checks on the applicant.
You must enter the inland revenue unique tax reference
Inland revenue unique tax reference
Self employed persons must register as such with HMRC within 3 months of setting up the business or they may be subject to a fine.  HMRC will issue a 10 Digit Unique Tax Reference Number that will remain with that person for life.
You must enter the commencement date
Commencement date
Please enter a valid date (must be post 1900)
/
/
 dd               mm             yyyy
You must select Yes or No
Is it current?
You must select Yes or No
Are you self employed?
You must enter the name of employer
Name of employer
Address
Contact Details
Contact e-mail address
Contact telephone number
Management Of Business
You must select Yes or No
Does the Applicant carry on the day to day management of the business?
Manager Details
Enter names and addresses of any persons whether employees or agents who will carry out the day to day management of the business.
You must enter the date of birth
Date of birth
Please enter a valid date (must be post 1900)
/
/
 dd               mm             yyyy
You must enter the place of birth town or city
Place of birth (Town/City)
You must enter the place of birth district
Place of birth (District)
You must enter the place of birth country
Place of birth (Country)
You must enter the nationality
Nationality
Address
Contact Details
E-mail address
Business hours telephone number
Section - of -
COMPANY OR PARTNERSHIP DETAILS
You do not need to complete this section
This section asks for details relating to the company plus the name and private address of Directors, Partners, or other persons responsible for the management of the company/partnership.
You must enter the inland revenue unique tax reference
Inland revenue unique tax reference
Self employed persons must register as such with HMRC within 3 months of setting up the business or they may be subject to a fine.  HMRC will issue a 10 Digit Unique Tax Reference Number that will remain with that person for life.
You must enter the commencement date
Commencement date
Please enter a valid date (must be post 1900)
/
/
 dd               mm             yyyy
You must select Yes or No
Is it current?
Director / Partner Details
You must enter the date of birth
Date of birth
Please enter a valid date (must be post 1900)
/
/
 dd               mm             yyyy
You must enter the place of birth town or city
Place of birth (Town/City)
You must enter the place of birth district
Place of birth (District)
You must enter the place of birth country
Place of birth (Country)
You must enter the nationality
Nationality
Address
Contact Details
E-mail address
Business hours telephone number
You must enter the driving licence number
Driving licence number
(As per DVLA Licence) where applicable.
DVLA Licence details are required by Tayside Police to complete background checks on the applicant.
Management Of Business
Enter names and addresses of any persons whether employees or agents who will carry out the day to day management of the business.
Manager Details
You must enter the date of birth
Date of birth
Please enter a valid date (must be post 1900)
/
/
 dd               mm             yyyy
You must enter the place of birth town or city
Place of birth (Town/City)
You must enter the place of birth district
Place of birth (District)
You must enter the place of birth country
Place of birth (Country)
You must enter the nationality
Nationality
Address
Contact Details
E-mail address
Business hours telephone number
You must enter the driving licence number
Driving licence number
(As per DVLA Licence) where applicable.
DVLA Licence details are required by Tayside Police to complete background checks on the applicant.
Section - of -
PREMISES
Provide addresses of premises in and from which dealing in knives and swords is to be carried on.
You must enter the premises name or number
Premises name or number
Address
Contact Details
Telephone number (inc. area dialling code)
Premises Plans
The application form must be accompanied by a set of plans of the premises and must be drawn to a suitable scale (usually 1:100) detailing 
 
(a) the area(s) where the goods will be displayed for the purposes of sale or hire and 
 
(b) the area(s) where the goods will be stored.Plans will also be required if there has been a change in the layout of the premises.Plans are not, however, required if the application is for the renewal of the licence.
You must select Yes or No
Layout plans supplied?
You must select Yes or No
Is planning consent in force?
You must select Yes or No
Is business operation to be mobile?
You must enter details
Provide details of locations where applicant proposes to trade
Trading Hours
Provide days and hours during which it is proposed to trade.
You must enter the trading hours
Monday
You must enter the trading hours
Tuesday 
You must enter the trading hours 
Wednesday 
You must enter the trading hours 
Thursday
You must enter the trading hours 
Friday
You must enter the trading hours 
Saturday
You must enter the trading hours 
Sunday
Products To Be Sold
Provide details of types of knives, swords or blades to be sold within the premises
You must enter description
Provide details of types of knives, swords or blades to be sold within the premises
Description
Insurance
Provde details of third party liability insurance (including identity of provider, policy number and amount of cover)
You must enter the company
Company
You must enter the policy number
Policy number
You must enter the amount of cover
Amount of cover
You must enter the date of renewal
Date of renewal
Please enter a valid date (must be post 1900)
/
/
 dd               mm             yyyy
Section - of -
PREVIOUS LICENCES
Is the address the same as (or similar to) the address given in section one?
Is the address the same as (or similar to) the address given in section one?
Do you hold or have you previously been granted a licence to deal in knives and swords?
You must select Yes or No
You must enter the issuing authority
Issuing authority
You must enter the issuing authority
Reference number
You must enter the date of renewal
Date of issue
Please enter a valid date (must be post 1900)
/
/
 dd               mm             yyyy
You must enter the date of renewal
Date of expiry
Please enter a valid date (must be post 1900)
/
/
 dd               mm             yyyy
Is the address the same as (or similar to) the address given in section one?
Is the address the same as (or similar to) the address given in section one?
Have you ever applied for and been refused such a licence or had such a licence suspended?
You must select Yes or No
You must enter the refusing or suspending authority
Refusing / suspending authority
You must enter the date the licence was last refused or suspended
When was the licence last refused / suspended?
Please enter a valid date (must be post 1900)
/
/
 dd               mm             yyyy
You must enter the type of licence refused or suspended
Type of licence refused / suspended
Is the address the same as (or similar to) the address given in section one?
Is the address the same as (or similar to) the address given in section one?
Licence Required
Is the address the same as (or similar to) the address given in section one?
Is the address the same as (or similar to) the address given in section one?
State whether the application is for the grant of a new licence or renewal of an existing licence.
You must enter the licence type
Licence type
You must enter the existing licence reference
Existing licence reference
You must enter the expiry date
Expiry date
Please enter a valid date (must be post 1900)
/
/
 dd               mm             yyyy
You must enter the refusing authority
Duration of licence required
Applicant should enter either a duration OR Start and End dates
You must enter the date of renewal
Date of licence start
Please enter a valid date (must be post 1900)
/
/
 dd               mm             yyyy
You must enter the date of renewal
Date of licence end
Please enter a valid date (must be post 1900)
/
/
 dd               mm             yyyy
Section - of -
PREVIOUS CONVICTIONS
Having regard to the provisions of the Rehabilitation of Offenders Act  1974, provide details of any  convictions for any offence in any court in the United Kingdom given to the applicant or any  person who will  carry out the day  to day management of the dealing in knives and swords.
You must indicate whether you or any person named in or associated with this application has been convicted of any crime or offence
Has any party (Individual/ Company or Partnership)  been convicted of any crime or offence, including contravention of Byelaws, Road Traffic offences and Environmental Health/ Food Hygiene offences?
Subject to the provisions of the Rehabilitation of Offenders Act 1974
(or equivalent legislation).
Record details of one conviction at a time
Record details of one conviction at a time
Provide full details – all unspent crimes must be declared unless stated otherwise in local guidance notes.
You must enter the name
You must enter the date of conviction
Enter date of birth
Enter date of birth
Date
Please enter a valid date (must be post 1900)
/
/
 dd               mm             yyyy
You must enter the convicting court
You must enter the offence
You must enter the sentence
Section - of -
PAYMENT DETAILS
This fee must be paid to the authority. If you complete the application online, you must pay it by debit or credit card.
You must enter the fee amount,  if no fee is applicable, please enter 0 (zero)
ATTACHMENTS
AUTHORITY POSTAL ADDRESS
Address
DECLARATION
You must check the box for this declaration
Ticking this box indicates you have read and understood the above declaration
I/We hereby make application for a Knife Dealer’s Licence in the above terms and certify that the information given is true and correct.

I/We further certify that I/We will comply with paragraph 2(2) of schedule 1 of the Civic Government (Scotland) Act 1982, OR I/We certify that is not possible to comply with paragraph 2(2) of Schedule 1 of the said last mentioned Act because I/we have no rights of access to the premises but that I/we have taken reasonable steps to acquire rights of access and have been unable to do so. (See Note 4).

I/We acknowledge receipt of a copy of the Standard Conditions attached by the Council to grants of this type of licence. I/We agree that any licence granted to me should incorporate these conditions.

This section should be completed by the applicant, unless you answered "Yes" to the question "Are you an agent acting on behalf of the applicant?”
Information supplied on this form may be held on computer and applicants are advised that in the processing of this application, background enquiries will be made which may include reference to personal data held on computer.

Any applicant who in making application makes any statement which the applicant knows to be false or recklessly makes any statement which is false in material particular shall be guilty of an offence and liable, on summary conviction, to a fine not exceeding £500.
A full name must be entered
PLACEHOLDER FOR GUIDANCE NOTES
A capacity must be entered
Date must be entered
The date of signature must be provided
Date
Please enter a valid date (must be post 1900)
/
/
 dd               mm             yyyy
OFFICE USE ONLY
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Continued from previous page...
Knife Dealer Licence
EAF_061000101_SGSI_Knife_Dealer_Licence
1
8.2.1.3158.1.475346.466429
West Dunbartonshire
	topFocus: 
	logoUri: iVBORw0KGgoAAAANSUhEUgAAAJEAAABVCAYAAABJoQaBAAAKRGlDQ1BJQ0MgUHJvZmlsZQAASA2d	AuthorityShortNameField: 
	FormNameField: 
	ActTypeField: 
	helpEmailField: 
	phoneTypeField: 
	helpNumberField: 
	colour: FFFFFF
	formId: EAF_061000101_SGSI_Knife_Dealer_Licence
	formVersion: 1
	formName: Application to renew a knife dealer licence
	formalityId: 1067-3-1
	formalityVersion: 1
	authorityShortName: West Dunbartonshire
	authorityOrgName: West Dunbartonshire Council
	digitalSignatureRequired: 0
	showErrors: 
	field: 
	fieldName: 
	message: Some data entered into this form is invalid.  Please resolve before continuing.
	maxSection: 
	The unique reference for this application: Not Currently In Use
	Enter a reference, which you can then use to track this application.  It will be passed to the authority.: 
	Select if your company is not registered outside the UK: 
	errormessage_title: 
	Enter title: 
	errormessage_forename: 
	Enter the first name or names in full: 
	errormessage_surname: 
	Enter the family name: 
	errormessage_emailAddress: 
	Enter the e-mail address: 
	errormessage_telNumber: 
	Enter the telephone number optionally include area dialling code: 
	errormessage_faxNumber: 
	Enter the fax number: 
	errormessage_otherTelephone: 
	Enter the other telephone number: 
	Indicate here if you would prefer not to be contacted by telephone: 1
	Indicate here if you would prefer not to be contacted by telephone: 1
	errormessage_isCHRegistered: 
	errormessage_isOutsideRegistered: 
	errormessage_tradeRegister: 
	The name of the organisation with which your business is registered: 
	errormessage_registrationNumber: 
	Commercial registration number of your business: 
	errormessage_businessName: 
	The name of your business: 
	errormessage_VATNumber: 
	The country code of the European country in which your business is registered for VAT: -
	The country code of the European country in which your business is registered for VAT: -
	The VAT registration number of your business: 
	errormessage_legalStatus: 
	The legal status of your business or organisation: 
	errormessage_applicantPosition: 
	Your position in the business or organisation: 
	The country in which the headquarters of your business is located: United Kingdom
	The country in which the headquarters of your business is located: United Kingdom
	errormessage_houseNumber: 
	Enter the name and or number of building: 
	errormessage_street: 
	Enter the street name: 
	Enter the locality or district: 
	errormessage_city: 
	Enter the city or town: 
	Enter the county or administrative area: 
	errormessage_postcode: 
	Enter the postal code: 
	errormessage_country: 
	Select a country: United Kingdom
	Select a country: United Kingdom
	Select a country: United Kingdom
	Select a country: United Kingdom
	Select a country: United Kingdom
	Select a country: United Kingdom
	Select a country: United Kingdom
	Select a country: United Kingdom
	Select a country: United Kingdom
	Select a country: United Kingdom
	Select if applying as a business, organisation or as a sole trader: 
	Select if applying as an individual: 
	Enter duration of licence required: 
	Select if any party, Individual or Company or Partnership, has been convicted of any crime or offence, including contravention of Byelaws, Road Traffic offences and Environmental Health and Food Hygiene offences: 
	Select if any party, Individual or Company or Partnership, has not been convicted of any crime or offence, including contravention of Byelaws, Road Traffic offences and Environmental Health and Food Hygiene offences: 
	Enter value for day: 
	Enter value for month: 
	Enter value for year: 
	DateValue: 
	isFutureAllowed: 
	minAge: 
	maxAge: 
	Remove this signatory: 
	Add another signatory: 
	Enter name: 
	Enter court: 
	Enter offence: 
	Enter sentence: 
	Instance: 
	Enter fee amount: Please contact us for details
	Enter fee amount: 
	isFixedFee: 0
	CheckBox1: 
	name: 
	deliveryMethod: 
	expected: 
	concat_DecChk: 
	text: 
	Ticking this box indicates you have read and understood the above declaration: 
	Enter full name: 
	Enter capacity in which you are signing: 
	printDate: 
	applicantReferenceNumber: 
	feePaid: 
	paymentProviderRef: 
	paymentLocalRef: 
	paymentStatus: 
	paymentAuthID: 
	paymentAuthDate: 
	dateSubmitted: 
	approvalDate: 
	errorMsg: 
	isSubmitted: 
	isDigitallySigned: 0
	signerName: 
	signerContactInfo: 
	signatureTime: 
	signerStatus: 
	signatureStatus: 
	certificateIssuer: 
	digitalSignatureFieldName: 
	Previous: 
	Button1: 
	Button2: 
	Button3: 
	Button4: 
	Button5: 
	Button6: 
	Button7: 
	Next: 
	QuickLinks: 



