LOCAL GOVERNMENT (MISCELLANEOUS PROVISIONS) ACT 1982
STREET TRADING CONSENT

ASSISTANT DETAILS
(NB to be completed and signed by assistant)

Trader/Consent Holder's Name :

Full Name (Mr/Mrs/Miss):

Maiden Name (if applicable):

Date Of Birth: Place Of Birth:

Home Address:

Postcode: Tel Number:

(Please supply a passport size photograph of assistant unless
submitted within the last five years & endorse the reverse of the
photographs with assistant’s name)

| declare that | have checked the information given in this application form
and to the best of my knowledge it is correct. | understand that the local
authority reserve the right to make further enquiries with the North Yorkshire
Police as a result of this application as they may consider desirable.

Signed: Date:

When completed please forward to:-

Licensing Services
Hazel Court Eco Depot
James Street

York

YO10 3DS

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.

STC Assistant form



