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Lon

u‘wi’ London Borough

" of Hounslow
don Local Authorities Act 1990 (as amended)

Application for the Grant / Renewal of a Temporary Street Trading Licence

All questions to be answered in full

All apphicants shoulkd provide proof of kientity - copy of passport, drivers Scence photo card
{other official 1D card with a pholo & a copy of a recent utility bill {thes will meet the money
laundenng requrements and the council undenaking due diligence

All applicants MUST complete section 1 & 2

Applicants for a shop front display or a stall MUST complete sections 1,238 6

Appicams for pavement cafes (placing tables and chairs on the highway) MUST complete
sections 1,24 &6

Appicants for ‘A’ boards MUST complate sections 1,25 &6

All applicants MUST submit an accurately drawn plan o the scale of 1:2500 of the area o
be applied for. (aternatve sired plans may be accapled subedt 10 prior agroement with the Scansing
manager)

All applicants MUST submit photographs for the area to be apphed for

All appicans MUST check with the planning team if planning consent is required pror to
submission of an application

L B Hounslow is under a duty to protect the funds it administers and to this end may |
use the information that you have provided to this authority for cross system and
cross authority comparison purposes for the prevention and detection of fraud,

IWe hereby apply 1o the London Borough of Hounsiow under the above-mentioned Acts, 1o be
licenced for Street Trading.

SECTION 1 - Applicant Details
(Please complate if aoplying 8s 8 company)

Please state the trading name of your company
Svlest feco Wersroles Limired
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| Tel No

Piease state Company Regretration No

» Vihat type of company

Email; _ )
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Are you miendng to se ‘co’l7 YestO - ‘ .r\-g_:":-. ‘lk'-

yes, piease provide evidenca thal you are registered as a food business

Date of Registration: [ p Local Authority:
D [ A

1 MUST hold a Level 2 Qua'..,,d.Jcn in Food Safety in catering awarded by an accrodited org
such as the Chartered Institute of Emdronmental Health, Royal Society for Public Health or H §
uid have been obtained in the last 3 years. (Ploase mciude a pholo cop

Certificate No: g J Date of Issue:
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1 is a requirement 1o provide evidence on how you infend to (emove fravde waste from the st
WA pWANNE NN(?JG e @ACT | S OLA DG Q~1\5(_\:‘1L'
Waste Contract N a— Lam 0ve— 3o GanaP

| Mis a requirement tnai YOU Prowice owiaence on now you will ransport fresh water to the site and how you
Intend 1o dispose of the waste waler - el
Ploaso stato dotails here:  —TRAGeE Ramso TME WaASE
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| How do you intend 10 provide power 10 your site? .
\F TRADCES REDd Vowe?, Tuew Use SaAw S ue™

(et el ATTS

Please provide safely certificates for Generators, electncal equipment and Gas Cylinders

oS A
You MUST provide a plan of the licenced area for all types of applicaton 10 the scale of 1:2500 (allornatve
sixad plans may bo accoplod subject to prior agroement with the Bconsing managey)

Plan Attached: -

>

You MUST provide photographs of the proposed licensed area

Photos attached: [

Do you hold or have aver held a street trading licence in the L B Hounsiow? YES/ME.
(M yes Piease give details Inc., Number, location and dstes)

Licrmenciz Qe « M1 36527 fos2s

IWH-20 Casworss M ey QM-'D, LotoDand Wy 2232
‘ Jor€ 22 - RovamBel 22 oS

e




SECTION 3 - Shop Front Display/Stall

dePﬂd\lShop ‘:Oob g-‘s M AL o
Addcessof PtctvShop | L3 = 20 Oavsaancie Wioow Cody
Town: Caavg wivere Postcode:  wOM DA
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Sze of pitch roquired (measunements in Mednes)
width: \2.S . F 7 A
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Where will the stall'shop front display be stored at the end of trading hours?

Stall Only: Flease give detads of employees:
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SECTION 4 . Pavoememt Café/Tables & Chalrs

VA Width ? .
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x Chaars be stored ot the end of tracdng hours?
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SECTION 5 < "A’ Boards or other Display Objects

2:ze of ared 10 be used for the 'A” Board/s (measurements

Depth: £y mn Width: S A

am pen
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am - pen
am - pm
am - pen
am - pen
L\...am - ....pm

Where will the ‘A’ Boaed o Display Objects be stored at the end of trading hours?




SECTION 6 = Applicant Declaration

'We declare that

The details contained within this application form are true fo the best of
my/four knowledge and belef

| have attached an accurate plan to the scale of 1:2500
| have attached photographs of the area to be bcensed as required,

(Stalf applicants only) | have attachedienclosed a full-face photograph of
the applicant and any employeels.

I have attached and provided evidence of food registration.

| have attached evidence of up to date Lovel 2 Food Safety in calering
award

| have attached and provided evidence of a waste contract if required
| have attached and provided evidence of public ability snsurance

| have attached and provided evidence of safety certificates for
equipment
Payment of fee: BACS

In the reference field please put payment code C5381 V144 50 £ goes Into tho cormmect account. Then once you have
the confemation screen, please send a screen shot 10 me lcontng@hounsion gov uk as confirmation of tha payment

Flaase poto untii the Licensing Team have that confirmabion we will he unable to process your applicaton

(8] II\(II RI\R it

Ro: Bank Account Details for BACS payment
Natcoal Westminster Bank, 275-277 High Street, Hounslow, TW3 1ZA

Full Comparty Name: Londen Borowgh of Hoursiow
AC Name LB Hounslow Main Account
AIC No 20354814
Sort Coder 60-11-18
IBAN GB7SNWEBKSE01 11620364814
SWIFT BIC: WEBKGB2L
| request & call to take a card payment of the fee ‘-—/”.
| understand that if | do not complete the appropriate sections of
the application form and provided the required information my application =
wil be rejected

o | P
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