
  

   

 
 

LICENCE APPLICATION FOR A  
MOTOR SALVAGE OPERATOR 

THE MOTOR SALVAGE OPERATOR’S REGULATIONS 2002 
VEHICLE (CRIME) ACT 2001 

 
 
What type of 
application is this 

  
           Initial / Renewal 

 
What date would you 
like your licence to 
commence 

  
 
……….………../ …………………../  ………………… 

 
PARTICULARS 

 
1 Applicant Name  

2 Date of birth  

3 Place of birth  

4 Address  

   

   

Post code    
Phone number  

5 Director/Partner details  

6 Name  

7 Date of birth  

8 Place of birth  

9 Address  

   

   

Post code    
Phone number  

10 Business name  

11 Address  

   

   

Post code    
Phone number  

12 Do you or any Partners/Directors 
have any un-discharged 
bankruptcies 

YES / NO 

 
 
 



 
 
13 Have you ever been 

refused Registration 
with another Authority 
or had your Registration 
cancelled?  
If so – please supply 
details including dates, 
why the application was 
refused/cancelled and 
by which Authority. 
 

 

The following offences are hereby specified for the 
purpose of section 3(4)(b) of the Vehicles (Crime) Act 
2001:  
  (a) Theft or attempted theft of or from a motor vehicle, 
contrary to section 1 of the Theft Act 1968(b);  
 
(b) Taking motor vehicle without consent, contrary to 
section 12 of the Theft Act 1968; 
(c) Aggravated vehicle taking, contrary to section 12A of 
the Theft Act 1968(c); 
  (d) Handling stolen goods, contrary to section 22 of the 
Theft Act 1968;  
  (e) Going equipped to steal or take a motor vehicle, 
contrary to section 23 of the Theft Act 1968;  
(f) Interference with a motor vehicle, contrary to section 
9 of the Criminal Attempts Act 1981(d); 
(g) Tampering with a motor vehicle, contrary to section 
25 of the Road Traffic Act 1988 (a). 

14 Do you or your 
Partners/Directors have 
any convictions under 
Part 1 of the Vehicles 
(Crime) Act 2001 and 
/or any convictions for 
any of the following 
offences specified in the 
Motor Salvage 
Operators (Specified 
Offences) Order 2002? 
 

If so please give details on a separate sheet of paper 

15 
 

Please give details of 
offences here. 
Use separate sheet if 
necessary 

 
Date of conviction………/…………./…………….. 
 
Court…………………………………………………. 
 
Date of offence………………………………………. 
 
Nature of offence……………………………………. 
 
Sentence/Order……………………………………… 
 

 
 
Signed …………………………………………………………………………………….. 
 
Date   …… /………../20……. 
 
You MUST send a copy of this form to the following: 
Officer in Charge, HQ Administration of Justice, Licensing, Nottinghamshire Police, 
Sherwood Lodge, Arnold, Nottingham NG5 8PP 
A fee of £        accompanies this application, cheques should be made payable to 
Rushcliffe Borough Council 
Send to :  Rushcliffe Borough Council, Environment & Waste Management, Civic Centre, 
Pavilion Road, West Bridgford, Nottingham NG2 5FE 


