
 
 

SCRAP METAL DEALERS ACT 1964 
 
 

I hereby apply for Registration as a scrap metal dealer under the above Act. 
 

I understand that if issued that this permit will be granted for three years. 
 
Applicant’s Name & 
Registered address 

 
 
 
 
 
 
 

Business Name  
(if different) 

 
 
 

Site of store:  
 
 
 
 
 

 
 
 
Signed: ……………………………………… 
 
Dated: ………………………………………… 
 
 
Please return this form to: 
 
Environmental Health 
Melton Borough Council 
Nottingham Road 
Melton Mowbray 
LE13 0UL 
 
This authority is under a duty to protect the public funds it administers, 
and to this end may use the information you have provided on this form for 
the prevention and detection of fraud. It may also share this information 
with other bodies responsible for auditing or administering public funds for 
these purposes. 


