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application/renewal for police check in accordance with the motor salvage operators regulations 2002 and the vehicles (crime) act 2001

	be 

NOTES FOR APPLICANT(S)

Section 1 must be completed for each company.  In addition, Section 2 must be completed for each director/partner of the company.

Sections marked ( are mandatory

You should be aware that as part of your application for a licence to be registered as a ‘Motor Salvage Operator’ in accordance with the Vehicles (Crime) Act 2001:

1) You are required to disclose if you/your company/partnership has any previous convictions or cautions for criminal offences.

2) Convictions or cautions can be taken into account by the council when considering this application.
3) Convictions or cautions that are regarded as ‘spent’ under the Rehabilitation of Offenders Act 1974 need not be declared, neither will they be taken into account.
IMPORTANT

The requirement to complete this police check form accurately and in full detail is part of the council’s formal licensing procedure.  Failure to comply in any way may result in your application being refused.  Making a statement knowing it to be false, or recklessly making a false statement is a criminal offence.

Checks will be made in relation to the information provided pursuant to our statutory duty




	SECTION 1 -COMPANY DETAILS

	( Company/partnership name



	(Company/partnership address



	( Trading address



	I hereby give my permission for police checks on the above company*/partnership* to be conducted in respect of the application to be registered as a Motor Salvage Operator and for any information from those checks, which could affect the application or the company/partnership’s registration as a Motor Salvage Operator, to be disclosed to the nominated officer of the council.



	( I complete this form as Company Director*/ Partner* of ………………………………………………………

*Delete as appropriate

Signed ………………………………………………………………

	Name (please print)……………………………………………… Date ………………………………………..



	SECTION 2 –DIRECTOR(S)/COMPANY OWNER(S)



	1
	( Surname


	( Previous surnames



	
	( Forename(s)



	
	( Home address (+ previous if not at address more than 5 years.  Please supply on separate sheet)



	
	( Sex      male (  female ( (please tick)
	( Date of birth



	
	( Place of birth
	( Height



	Do you have any previous convictions/cautions? (see NOTES FOR APPLICANTS section and Appendix 1)

YES ( NO (
If ‘YES’ please provide details (please use separate sheet if necessary)



	I hereby give my permission for police checks to be conducted for myself in respect of the application to be registered as a Motor Salvage Operator and for any information from those checks, which could affect the application or my registration as a Motor Salvage Operator, to be disclosed to the nominated officer of the council.

( I complete this form as Company Director*/ Partner* of ………………………………………………………

*Delete as appropriate

Signed ………………………………………………………………
Name (please print)……………………………………………… Date ………………………………………..




	2
	( Surname
	( Previous surnames



	
	( Forename(s)



	
	( Home address (+ previous if not at address more than 5 years.  Please supply on separate sheet)



	
	( Sex      male (  female ( (please tick)
	( Date of birth



	
	( Place of birth
	( Height



	Do you have any previous convictions/cautions? (see NOTES FOR APPLICANTS section)

YES ( NO (
If ‘YES’ please provide details (please use separate sheet if necessary)



	I hereby give my permission for police checks to be conducted for myself in respect of the application to be registered as a Motor Salvage Operator and for any information from those checks, which could affect the application or my registration as a Motor Salvage Operator, to be disclosed to the nominated officer of the council.

( I complete this form as Company Director*/ Partner* of ………………………………………………………

*Delete as appropriate

Signed ………………………………………………………………
Name (please print)……………………………………………… Date ………………………………………

	TO BE COMPLETED BY THE LOCAL AUTHORITY

( Nominated officer name ……………………………………………… 

    Council application number ………… 

(New application (           Renewal (   (please tick)

( I can confirm that photocopies of two forms of identity are attached for each     director/company owner

Signed …………………………………… Print Name……………………………………………

Once completed, please forward the completed application with relevant identification and fee to:

Motor Salvage Checks

Information Assurance Services

Lancashire Constabulary HQ

PO Box 77

Hutton

Preston PR4 5SB




Appendix 1

Relevant convictions are categorised for the purposes of Section 3(4)(b) of the Vehicles Crime Act 2001 are:

· Theft or attempted theft of or from a motor vehicle, Contrary to section 1 of the Theft Act 1968(b)

· Taking motor vehicles without consent, Contrary to Section 12 of the Theft Act 1968

· Aggravated vehicle taking, Contrary to Section 12A of the Theft Act 1968(c)

· Handling stolen goods, contrary to Section 22 of the Theft Act 1968

· Going equipped to steal or take a motor vehicle, Contrary to Section 23 of the Theft Act 1968

· Interference with a motor vehicle, Contrary to Section 9 of the Criminal Attempts Act 1981(d)

· Tampering with a motor vehicle, Contrary to Section 25 of the Road Traffic Act 1988(a)

APPENDIX 2 – ADDITIONAL DIRECTOR(S)/COMPANY OWNER(S) 

	3
	( Surname


	( Previous surnames



	
	( Forename(s)



	
	( Home address (+ previous if not at address more than 5 years.  Please supply on separate sheet)



	
	( Sex      male (  female ( (please tick)
	( Date of birth



	
	( Place of birth
	( Height



	Do you have any previous convictions/cautions? (see NOTES FOR APPLICANTS section and Appendix 1)

YES ( NO (
If ‘YES’ please provide details (please use separate sheet if necessary)



	I hereby give my permission for police checks to be conducted for myself in respect of the application to be registered as a Motor Salvage Operator and for any information from those checks, which could affect the application or my registration as a Motor Salvage Operator, to be disclosed to the nominated officer of the council.

( I complete this form as Company Director*/ Partner* of ………………………………………………………

*Delete as appropriate

Signed ………………………………………………………………
Name (please print)……………………………………………… Date ………………………………………..




	4
	( Surname
	( Previous surnames



	
	( Forename(s)



	
	( Home address (+ previous if not at address more than 5 years.  Please supply on separate sheet)



	
	( Sex      male (  female ( (please tick)
	( Date of birth



	
	( Place of birth
	( Height



	Do you have any previous convictions/cautions? (see NOTES FOR APPLICANTS section)

YES ( NO (
If ‘YES’ please provide details (please use separate sheet if necessary)



	I hereby give my permission for police checks to be conducted for myself in respect of the application to be registered as a Motor Salvage Operator and for any information from those checks, which could affect the application or my registration as a Motor Salvage Operator, to be disclosed to the nominated officer of the council.

( I complete this form as Company Director*/ Partner* of ………………………………………………………

*Delete as appropriate

Signed ………………………………………………………………
Name (please print)……………………………………………… Date ………………………………………
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