
 

APPLICATION/RENEWAL OF ITINERANT STREET TRADING LICENCE 
LONDON LOCAL AUTHORITIES ACT 1990 PART III  

 

 

 
Full name of applicant …………………………………………………………………..……. Mr/Mrs/Miss/Ms 
 
Home address: ………………………………………………………………………………………………... 
 
..…………………………………………………………………………………………………………………… 

 
……………………………………………….……………Postcode……………………………………………. 
 
Daytime telephone no(s): ……………………………….………………… Date of birth: ……..……. 
 
How long have you lived at the above address? …………………………………….. 
 
If the answer is less than two years, please give previous addresses………………………………  
 
 
……………………………………………………………………………………………………………….. 
 

What is your National Insurance Number? …………………………………. 
 
Do you require a work permit to work in this Country? ..................................................... 
 
You MUST complete this section if you intend to employ an assistant(s) 
Please refer to the information sheet before completing. 
 
Assistant’s Full Name: Title (Mr /Mrs/Miss/Ms/Other): 
 
 
First Name: 
 
Surname: 
 
 
Home Address: 
 
 
Post Code: 
 
Telephone Number: ………………………..  Date of Birth :……………………………………… 
 
National Insurance No: ………………………. Place of Birth………………………………………. 
 
 
Do you require a work permit to work in this Country ?. ........Yes......... ............No......... ............. 
 

  



 
Name & address of premises/ site you wish to trade from…………………………..  
 
……………………………………………….………...…… Postcode ………………………….. 
 

Are you (the applicant for the licence) the landowner/tenant of the land you wish to use? 
 
         Yes                          No                       (If NO give details below) 
 
 

 
Give full details of the landowner/tenant 
 
 ………………………………………………………………………………………………………….. 
 
………………………………………………………………………………………………………….. 
 

 
List the commodities you intend to sell (e.g. fruit, stationery) or the services you wish to offer (e.g. 
shoe shining). 
 
 
 

 
Describe any receptacle to be used (e.g. barrow, stall, gazebo, vehicle.) and give size. 
 
 
 
    Length: ………………….          Width: ……………………            Height: …………………….. 
 
If wishing to trade from a vehicle please provide details of all registration(s) & Ownership  
 
 

Please give day(s) and times you wish to trade. 
 
Day(s) :…………………………………………………………… Times: …………………………………… 
  
           …………………………………………………………….           ……………………………………. 
 

 
Please give the full address at which the goods and receptacle will be stored outside trading hours  

 
…………………………………………………………………………………………………………. 
 
…………………………………………………………………………………………………………. 

 

  



 
Do you hold a Street Trading Licence in this or any other London Borough? If so give details. 
 
…………………………………………………………………………………………………………………… 
 

 
Food Safety Act 1990 
 
FOOD SALES ONLY 
 

Details of Food Premises Registration – are you registered with Richmond’s Environmental Health 
Department ?                                              Yes              No 

 

If No please follow this link http://www.gov.uk/food-business-registration 

 

 

If you are outside the London Borough of Richmond Upon Thames are you registered as a food 
business  with any other Local Authority                Yes                No 

 

If yes, when you were inspected, what was your Food Hygiene Rating? 

 

 
Give details of any food safety training undertaken by you or staff (eg Food Hygiene Certificate). Do 
you have a food hygiene certificate?  Yes           /No      
 
 
 
 
 If yes please enclose a copy. If No please follow this link   http://www.merton.gov.uk/health-social-
care/health/foodsafety/food_hygiene__training.htm 
 

 
I enclose with this application 
 

 the appropriate fee for the issue of a Street Trading Licence 
 

 and evidence of current Public Liability Insurance cover to the value of £5,000,000 applicable 
to street trading on the highway 

 
 
I wish to apply for a Street Traders Licence described above and confirm the information given by me 
on this form is correct.  I am aware that giving false information could lead to prosecution and to the 
loss of any licence so granted. Upon signing this application it’s important to note that you accept the 
licence conditions 
 
       Signed: ………………………………             Dated: ……………………………………………….. 
 

Please return this form to: 
Licensing 

2nd Floor Civic Centre 44 York Street Twickenham TW1 3BZ 

Tel: 020 8831 6455 

 

http://www.gov.uk/food-business-registration
http://www.merton.gov.uk/health-social-care/health/foodsafety/food_hygiene__training.htm
http://www.merton.gov.uk/health-social-care/health/foodsafety/food_hygiene__training.htm

