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THE MOTOR SALVAGE OPERATORS REGULATIONS 2002 AND VEHICLE (CRIME) ACT 2001 

Application to be a Registered Motor Salvage Operator 
 
 
1. Full name(s), address(es) and 

telephone number(s) of applicant(s). 
 ...................................................................

 
...................................................................
 
...................................................................

   
2. Date(s) of Birth of all applicant(s)  ...................................................................

 
...................................................................

   
3. Full name(s), address(es) and 

telephone numbers(s)  of directors if 
applicant is a company or partners if  
applicant is a partnership. 

 ...................................................................
 
...................................................................
 
...................................................................

   
4. Name(s) under which business trades.  ...................................................................

 
...................................................................
 
...................................................................

   
5. Full postal address(es) of all business 

premises used for salvage operations 
(including offices) within the Great 
Yarmouth Borough Council area. 

 ...................................................................
 
...................................................................
 
...................................................................

   
6. State whether new application or 

renewal 
 ...................................................................

   
7. Have you ever been registered as a 

Salvage Operator  previously? If so, by 
which Authority? 

 ...................................................................
 
...................................................................
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8. Have you ever had an application to 

become a Registered Motor Salvage 
Operator refused?  If so by which 
Authority and for what reason? 

 ...................................................................
 
...................................................................

9. Are you or any of the applicants/ 
directors/partners in the company 
(named at 4) an undischarged 
bankrupt? 

 ...................................................................
 
...................................................................
 

10. Have you EVER been convicted of any 
offence other than a driving offence? 
(please answer YES or NO) 

 ...................................................................

11. If answer to question 11 is YES please 
give details of date, offence, sentence 
and court.  Items previously 
disclosed must again be disclosed. 

 ...................................................................
 
...................................................................

 
 
 



Page 3 
 
I/we, the undersigned, hereby apply for registration as a motor salvage operator within the 

Borough of Great Yarmouth and I/we declare that to the best of my/our knowledge and 

belief the foregoing statements are true and correct. 

 

I understand that this registration will expire three years after it has been first granted and 

a newly completed application form will need to be submitted to the Local Authority two 

months before the expiry of the existing registration, together with the registration fee 

current at that time.  I further understand that once the completed application form has 

been submitted it will be submitted to the local police for comment. 

 
 
Signature of Applicant ..................................   Date ...............................................  
 
 
 
Signature of Applicant ..................................   Date ...............................................  
 
 
 
Signature of Applicant ..................................   Date ..............................................  
 
 
 
Signature of Applicant ..................................   Date ..............................................  
 
Note: 
 
This Application Form should be taken to Environmental Health, Town Hall, Hall Plain, 
Great Yarmouth, together with the following:- 
 
1. Registration Fee  - £70 for 3 years from grant of licence 
 
2. Police Check Form 
 
3. An identification document i.e. Driving Licence, Passport 
 
The information given here may be used in conjunction with other Local Authorities for the 
prevention and detection of Fraud, and held on computer, which is subject to the Data 
Protection Act 1998. 
 
 
 
Official Use 
 
Identification Document ...............................  
Evidence Provided 
 
Document Number........................................  
 
Person Checking .........................................  
 


