Ca-ff; Fa ref 039224
£330 . 00

Warwick For help contact

WARWICK 1B Application for a street trading licence or consent licensing@warwickdc.govuk
TS TRICT | Local Government {Miscellaneous Provisions) Act Telephone: 01926 456705
,C(_}(_]E‘igi 1982

* raguired information

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
System reference 7 Not Currently In Use 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.

Your reference

Put "no” if you are applying on your own
behalf or on behalf of a business you own oy
C Yes & No work for,

Are you ah agent acting on behalf of the applicant?

Applicant Detalls
First name !LAUREN I

Family name IROBINSON |

E-mal aderess e —
Main telephone number g | Include country code.
Other telephone number (RIS

[ Indicate here if you would prefer not to be contacted by telephone

Are you:
(® Applying as a business or organisation, including as a sole trader A sole trader is a business owned by one
person without any special legal structure,
(O Applying as an individual Applying as an individual means you are
appiying so you can be employed, or for
some other personal reason, such as
following a hobby.
Applicant Business
Is your business registered in ® Yes > No
the UK with Companies
House?
Registration number 12680075

. If your business is reglstered,
Business name C & R MOBILE CATERING LTD e s reglstered, use ts

Put "none” if you are not registered for VAT,

VAT number - none

Legal status Private Limited Company
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Continued from previous page...

Your position in the business |DIRECTOR

- The country where the headguarters of your
Home country lUnited Kingdom business is located.

Registered Address ' Address registered with Companies House.

Building number or name ISTUDIO 210

Street |CURTAIN HOUSE, 134 - 146 CURTAIN ROAD
Clity ot town ILONDON

|
|
District I |
|
|

County or administrative area [

Postcode [EC2A 3AR

Country }United Kingdom [

FURTHER DETAILS ABOUT THE APPLICANT

| | if currently or previously known by any other

Former name(s) name(s), you must record them here,
Home Address
Is the address the same as {or similar to) the address given in section one? If “Yes” is selected you can re-use the details
from section one, or amend them as
O Yes ® No required. Select “No” 1o enter a completely

new set of details,

Butlding number or name

District

City or town

County or administrative area ﬁ

Country |United Kingdom |

Postcode

Further Details

Date of birth / .] / [.__]
dd

i yyyy

Place of birth IR |
National Insurance number E !

biRECTORS, PARTNERS, OWNERS AND MANAGERS

® Queen's Printer and Controller of HMSO 2609 Item 3 / Page 6



Continued from previous page...

You must provide detatls of all COMPANY DIRECTORS and the SECRETARY (if the applicant is a company), all PARTNERS (if it
is a partnership), OFFICE BEARERS (if it is a club or association), all OWNERS of the business or premises and all MANAGERS of
the business or crganisation, including day-to-day MANAGERS OF THE PREMISES, Checl for Jocal guidance notes and
conditions which may clarify exact requirements.

Are there any such people for whom you need to provide details?
(= Yes C No
Provide The Following Details About Each One Of Them

l E.g. director, partner, day-to-day manager.

Position IDIRECTOR

Full Name

First name IALAN !

Family name [ROBINSON ' [

romerromet ety or ey tomiy ny o
Home Address

Building number or name

Street

District

City or town

County or administrative area _ l
Postcode g ]

Country IUnited Kingdom |

Contact Detalls

E-mail S
Telephone number g

Other telephone number

Further Details

Date of birth m /
m WW
Place of birth ” : 1

Provide The Following Details About Each One Of Them
Position Q | E.g. director, partner, day-to-day manager.
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Continued from previous page...

Full Name
First name IMARTIN i
Family name |COWLING ]
if currently or previously known by any other
Former name(s) ] l name(s), you must record thern here,
Home Address

Bullding number or name

Street

District

City or town ‘

County or administrative area ”

Postcode

Country

Contact Details

E-mail 5
Telephone numbet ”

Other telephone number

Further Details
Date of birth

Place of birth -

TYPE OF APPLICATION

Type of application: (= New (& Renewal Cr Temporary

Specify the petiod for which
the licence is required (if
applicable)

APPLICATION DETAILS

Check for local guidance notes and conditions before completing this section. Some of the questions may not be relevant
to local circumstances or your responses may have to provide very specific information

Type of application?
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Continued from previous page...

Trading name . C & R MOBILE CATERINGLTD

What You Want To Trade

List all the goods and services you want to offer for sale

MOBILE FISH AND CHIP SHOP

Does this indude selling food or drink?
(&) Yes { No
Are you registered as a food business?

& Yes O No

Local authority where you are M ARWICK DISTRICT |
reglstered

Registration number ICRGHSK—8DOW1 K-MGB22T |

Where will goods be stored whan not on sale?

Squab Storage & Removais Leamington Spa - mONSguab Hall, Harbury Ln, Leamington Spa CV33 S0B

When You Want To Trade

Proposed trading times for each day of the weel (if applicable)

Day or days [MON - FRI ]
From H1:30 |
To |20:00 |

Where You Want To Trade
Type of trading
& Mobhile

(O Stationary

Street{s) / location(s) where you wish to trade

TRD - Warwick Gates - Bishops Tachbrook - Radford Semele - Cubbington {Sports and Social Club) - Hatton Park - Weston
Under Wetherley -Lapwerth - Chadwick End

DETAILS OF VEHICLE, STALL AND/OR CONTAINER

will you be using a vehicle in connection with your work as a trader?
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Continued from previous page...

Provide details of the vehidle

Make [IvECO DAILY |
Model 35511 |
Colour IWHITE |
Registration number lBD'E ANYW 1

Deascription of unit from which you intend to frade, including dimensions

TBC

Where wil] the unit be stored when not in use?

Squab Storage & Removals Leamington Spa, Squab Hall, Harbury Ln, Leamington Spa CV33 90B

PUBLIC LIABILITY INSURANCE

You must have a suitable level of public liability insurance to cover this activity —~ check local requirements.
Do you have public liability insurance?
(% Yes (O No

Provide details of the policy

Insurance company JGILES INSURANCE I

Polcy number — |

Period of cover - l
Amount of cover (Em)

 PREVIOUS APPLICATIONS

Have you, or any person named in or associated with this application, previously applied for a simiiar licence or registration?
{check ali that apply)

No [M] Yes - appilcation granted and revoked
[T Yes- application granted [ Yes - application refused

e

CONVICTIONS

Have you, or any person named in or associated with this application, been convicted of any crime or offence?

O Yes ® No

ADDITIONAL DETAILS
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Contintied from previous page...

Provide any additional information which is required or relevant to your application {check for local guidance notes and
conditions which may provide details of specific requirements in your area)

"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.

Different fees apply for different types of consent.

New Application - Touring (Selling at multiple focations); £270.00
New Application - Static: £285.00

New Application - Day trader: £60.00

Group Traders:

Category 1 (up to 20 traders) £100.00

Category 2 (21 to 49 traders) £125.00

Category 3 (50 to 75 traders) £150.00

Category 4 (76 to 99 tradets) £175.00

Category 5 (over 100 traders) £200.00

Fae amount (£} 270,00

DECLARATION

| ar aware of the provisions of The Local Government (Miscellaneous Provisions) Act 1982 concerning street frading, The
* details contained in the application form and any attached decumentation are correct to the best of my knowledge and
belief,

X Ticking this box indicates you have read and understood the above declaration

This section should be completed by the applicant, unless vou answered "Yes" to the question "Are you an agent acting on
behalf of the applicant?”

Full name ILAUREN ROBINSON |
Capacity IDIRECTOR |
Date 121/ 12] /] 2020 |

dd mm yyyy
Full name IMARTIN COWLING |
Capacity IDIRECTOR |
Date [ 12| /{12 /] 2020 |

dd mm yyyy
Full name |ALAN ROBINSON |
Capacity IDIRECTOR i
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Continued from previous page...

Date [12]/{12] /] 2020 |

dd mm yyyy

Once you're finished you need to do the following:

1. Save this form to your computer by clicking flle/save as...

2. Go back to https://www.gov.ulk/apply-for-a-licence/street-trading-ficence/warwick/apply-1 to upload this file and
continue with your application.

Don't forget to make sure you have all your supporting documentation to hand.

vt

Applicant referenca number

Fee paid

Payment provider reference

ELMS Payment Reference

Payment status

Payment authorisation date

Date and time submitted

1
l
|
|
|
Payment authorisation code I
!
|
|

Approval deadline

Ermror message

Is Digitally signed ]

<Previous 1 2 3 4 5 & 7 8 92 10 11 Next>

© Queen's Printer and Controfler of HMSO 2009 Item 3 / Page 12



Item 3 / Page 13





