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	This is an application to apply to change the Directors, Partners or Day to Day Manager of a existing licence issued under the Civic Government (Scotland) Act 1982.
	

	
	

	Before completing this form please read the guidance and notes that are attached. Once completed, please email the completed form to LicensingEnquiries@glasgow.gov.uk 
If you are completing this form by hand please write legibly in block capitals.  

	Section 1: Type of Licence

	

	1.1 Specify the type of licence you are applying to change:

	
	Please Tick One Box Only

	Taxi Licence (See note A)
	 FORMCHECKBOX 


	Private Hire Car Licence (See note A)
	 FORMCHECKBOX 


	Second Hand Dealer Licence
	 FORMCHECKBOX 


	Metal Dealer Licence
	 FORMCHECKBOX 


	Market Operators’ Licence
	 FORMCHECKBOX 


	Public Entertainment Licence
	 FORMCHECKBOX 


	Indoor Sports Entertainment Licence
	 FORMCHECKBOX 


	Late Hours Catering Licence
	 FORMCHECKBOX 


	Booking Office Licence
	 FORMCHECKBOX 


	Other: Please specify:
	 FORMCHECKBOX 


	

	1.2 Please provide details of the existing Licence and holder:

	Name and Address of the Current Licence Holder

	

	Reference No.
	
	Expiry Date
	


	Section 2: Proposed Changes

	

	2.1 Specify the proposed changes to the Licence:

	
	Tick Relevant Boxes

	Introducing new Director(s) or Partner(s) (Complete Section 3)
	 FORMCHECKBOX 


	Resignation of existing Director(s) or Partner(s) (Complete Section 4)
	 FORMCHECKBOX 


	Replacement of existing Day to Day Manager (Complete Section 5)
	 FORMCHECKBOX 



	Section 3. Introduction of Director or Partner into the Business

	

	Compete all sections for each individual to be introduced onto the Licence

	Surname
	First Name(s)

	
	

	Date of Birth
	
	Place of Birth
	

	

	Home Address (Include flat position, house name etc)

	

	Post Town
	
	Postcode
	

	

	Daytime Phone No.
	Evening Phone No.
	Mobile Phone No.

	
	
	

	

	The following declaration and details of convictions must be completed by the individual proposed to be introduced onto the Licence 

	I confirm that (a) the conviction details provided below are correct to the best of my knowledge; and (b) I wish to be introduced as a Director / Partner in the business that holds the licence referenced in Section 1 of this application.

Signature of Individual: ________________________________     Date: ___________________



	(See note C)

You must provide details below of all convictions (including road traffic offences) recorded against you unless considered spent under the Rehabilitation of Offenders Act 1974.

If you are declaring that you have no such convictions please write “None”. 

	

	Date of Offence

	Court
	Offence
	Sentence

	
	
	
	


DUPLICATE THIS PAGE FOR EACH INDIVIDUAL PROPOSED TO BE INTRODUCED

	Section 4. Resignation of existing Director or Partner from the Business

	

	Compete all sections for each individual resigning from the business

	Surname
	First Name(s)

	
	

	Date of Birth
	
	Place of Birth
	

	

	Home Address (Include flat position, house name etc)

	

	Post Town
	
	Postcode
	

	

	Daytime Phone No.
	Evening Phone No.
	Mobile Phone No.

	
	
	

	

	The following declaration must be completed by the individual intending to resign from the business (See note B)

	I confirm that I wish to resign from the business that holds the licence referenced in Section 1 of this application and the resignation is to have effect as indicated detailed below.

Signature of Individual: ________________________________     Date: ___________________



	Please confirm when the resignation is to be completed

	
	Please Tick One Box Only

	Resignation is with immediate effect
	 FORMCHECKBOX 


	Resignation to take effect on determination of this application irrespective of whether or not the application is successful
	 FORMCHECKBOX 


	Resignation to take effect only on successful determination of this application
	 FORMCHECKBOX 



DUPLICATE THIS PAGE FOR EACH INDIVIDUAL INTENDING TO RESIGN
	Section 5. Replacement of Existing Day to Day Manager

	

	5.1 Confirm the position of the Existing Day to Day Manager specified on the Licence

	
	Tick One Box Only

	Has the individual currently named on the licence as the Day to Day Manager already ceased to act as a joint licence holder?
	 FORMCHECKBOX 
 

	Will the individual cease to act as joint licence holder on determination of this application irrespective of whether or not the application is successful?
	 FORMCHECKBOX 
 

	Will the individual cease to act as joint licence holder only on successful determination of this application?
	 FORMCHECKBOX 
 

	If the Day to Day Manager has already ceased to act as Day to Day Manager, please provide the date of such cessation.
	

	5.2 Compete all sections for new Day to Day Manager

	Surname
	First Name(s)

	
	

	Date of Birth
	
	Place of Birth
	

	

	Home Address (Include flat position, house name etc)

	

	Post Town
	
	Postcode
	

	Daytime Phone No.
	Evening Phone No.
	Mobile Phone No.

	
	
	

	

	The following declaration and details of convictions must be completed by the individual proposed to be introduced onto the Licence as the Day to Day Manager

	I confirm that (a) the conviction details provided below are correct to the best of my knowledge; and (b) I wish to be introduced as the Day to Day Manager on the licence referenced in Section 1 of this application.

Signature of Individual: ________________________________     Date: ___________________



	(See note C)

You must provide details below of all convictions (including road traffic offences) recorded against you unless considered spent under the Rehabilitation of Offenders Act 1974.

If you are declaring that you have no such convictions please write “None”.

	

	Date of Offence

	Court
	Offence
	Sentence

	
	
	
	


	Section 6: Agent

	
	Please Tick One Box Only

	Is this application lodged by an Agent?                    
	YES    FORMCHECKBOX 

	NO    FORMCHECKBOX 


	If you have answered ‘Yes’, please complete the sections below

	Specify your capacity to act as an Agent :                 
	Solicitor
	 FORMCHECKBOX 


	
	Accountant
	 FORMCHECKBOX 


	
	
	

	
	Other Professional Body (Please Specify) 
	 FORMCHECKBOX 


	
	___________________________
	

	

	Full Name and Address of Agent

	

	Post Town
	
	Postcode
	

	Phone No.
	Fax No.

	
	

	Email Address
	

	Contact Name
	


	Section 7: Checklist

	

	I confirm that I have enclosed the following:

	Applications that include a change to day to day manager
	Please Tick

	· The relevant Licence
	 FORMCHECKBOX 



	Section 8: Legal Status of Licence Holder

	

	Specify the legal status of the company:

	
	Please Tick

	· The Licence Holder is not incorporated and registered with Companies House AND no agent is detailed in section 6 (Complete Section 9 Declaration)
	 FORMCHECKBOX 


	The Licence Holder is incorporated and registered with Companies House OR an agent has been detailed in section 6 (Complete Section 10 Declaration)
	 FORMCHECKBOX 



	Section 9: Declaration by Licence Holder (Unregistered Business)

	

	Confirm details of the application:

	No. of Individuals proposed to be introduced in section 3 
	

	No. of Individuals proposed to resign under section 4
	

	Is a new Day to Day Manager being introduced
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If it is proposed that, on the successful determination of this application, the address of the licence holder detailed in 1.2  will change, please provide the full postal address:

	

	I hereby make my application to Glasgow City Council and confirm that (a) the particulars given by me on this form are true to the best of my knowledge and belief; (b) I have read the guidance notes; (c) I agree to the introduction of the individuals named on this application into the business; (d) I will arrange for the application fee of £26 to be paid to the Licensing Authority by BACS transfer when requested to do so by the Licensing Authority; and (e) I understand that my application will not be processed until payment has been made. 
The information which you provide on this form will be processed by Glasgow City Council (which is the “data controller” for purposes of data protection law). A Privacy Statement explaining how we process your personal information is attached to this application.


	The application must be signed by all individuals currently named in the Licence as either  partners or directors of the Licence Holder business.

	PLEASE NOTE:

Any person who in or in connection with the making of this application makes any statement which he knows to be false, or recklessly makes any statement which is false in a material particular, shall be guilty of an offence and liable on summary conviction to a fine not exceeding level four on the standard scale.

	

	SIGNATURE
	
	DATE
	

	NAME & POSITION

(Print Clearly)
	

	

	SIGNATURE
	
	DATE
	

	NAME & POSITION

(Print Clearly)
	

	

	SIGNATURE
	
	DATE
	

	NAME & POSITION

(Print Clearly)
	

	

	SIGNATURE
	
	DATE
	

	NAME & POSITION

(Print Clearly)
	

	

	


If the number of individuals named on the licence exceeds five, duplicate this page and have the remaining individuals complete the declaratio

	Section 10: Declaration by Licence Holder (Registered Company)

	

	Confirm details of the application:

	No. of Individuals proposed to be introduced in section 3 
	

	No. of Individuals proposed to resign under section 4
	

	Is a new Day to Day Manager being introduced
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	I hereby make my application to Glasgow City Council and confirm that 
(a) the particulars given by me on this form are true to the best of my knowledge and belief;
(b) I have read the attached guidance and notes; 
(c) I agree to the introduction of the individuals named on this application into the business; 
(d) I will arrange for the application fee of £26 to be paid to the Licensing Authority by BACS transfer when requested to do so by the Licensing Authority; and 

(e) I understand that my application will not be processed until payment has been made.
The information which you provide on this form will be processed by Glasgow City Council (which is the “data controller” for purposes of data protection law). A Privacy Statement explaining how we process your personal information is attached to this application.


	The application can only be signed by an individual currently named in the Licence, such as a company secretary, or the registered Agent of the Licence Holder named in section 6 of the application

	SIGNATURE
	
	DATE
	

	NAME
(Print Clearly)
	

	POSITION
	

	PLEASE NOTE:

Any person who in or in connection with the making of this application makes any statement which he knows to be false, or recklessly makes any statement which is false in a material particular, shall be guilty of an offence and liable on summary conviction to a fine not exceeding level four on the standard scale.


	FOR OFFICE USE ONLY

	Date Lodged
	Fee Paid
	Receipt No.
	Licence Current

	
	
	
	YES          NO

	Date of Decision
	Decision
	Date Issued

	
	
	

	Notes
	Date Produced
	Initials

	
	
	


Once this form has been completed please email to LicensingEnquiries@glasgow.gov.uk 
	GUIDANCE Notes

	

	
	

	A
	The vehicle registration document (V5) and appropriate insurance for the vehicle must be in one of the following formats:

· Name of the Licence Holder;

· Name of the Day to Day Manager; or

· Where the licence is not held by an individual, the name of all the partners/directors named in the Licence trading as the Licence Holder.
Before determining the application, the Licensing Team will review the documentation on file and, if necessary, contact you to request replacement documents.


	B
	A recognised agent can sign the declarations on behalf of the relevant individual(s) detailed with sections 3, 4 and 5 of this form provided they are authorised to do so.
If the application is not lodged by an agent, then these sections must be completed by the individuals detailed in those sections.


	C
	All current convictions, including road traffic offences and other fixed penalties, incurred in the UK and abroad, must be declared subject to the provisions of the Rehabilitation of Offenders Act 1974.

If you are uncertain as to the details/dates of any crimes or offences you should contact Disclosure Scotland, PO Box No 250, Glasgow, G2 4JS (Phone: 0870 609 6006).  Alternatively you can also call at any police office and pick up the appropriate Data Protection Form, requesting ‘subject access’ to your record.  Disclosure Scotland charge a fee for this search.


	D
	In terms of Section 8(4) of Schedule 1 of the Civic Government (Scotland) Act 1982 , if the individual named on the licence as the current day to day manager ceases to act as such, then the remaining Licence Holder has a period of 6 weeks in which to submit an application to propose a new day to day manager.  If no application is lodged before the expiry of this 6 week period, the Licence will cease to have effect.


	E
	An Agent must be authorised to act on behalf of the Licence Holder pursuant to the instructions of said Licence Holder.  The Licensing Authority expects an agent to be a member of a professional body to whom their conduct is accountable such as a Solicitor accountable to the Law Society of Scotland.  If an application is received detailing an agent who is not a member of professional body, the Licensing Authority reserves the right not to accept the application.
If during the processing of this application the Licensing Authority is made aware that the agent is not acting on behalf of the Licence Holder we will refer the matter to Police Scotland and, if appropriate, the relevant professional body or standards organisation. 



