
BARNSLEY METROPOLITAN BOROUGH COUNCIL 
South Yorkshire Act 1980 - S52 Registration of Second Hand Dealers 

Application for Registration 

 
Please read the Notes on the separate sheet then complete in BLOCK LETTERS 

 
1.  APPLICANT 
  
Surname 

  
Forenames (in full) 

  
Your full home address 

  
Address 

  
Post Town 

  
Postcode Tel No. 

 
2.  Do you deal in second hand goods in Barnsley MBC Area  YES/NO* 
 

Is this a substantial part of your business in Barnsley MBC Area.  YES/NO* 
 

3.  PRINCIPAL PLACE OF BUSINESS     PREMISE 1 
  
Trading Name 

  
Address of Business 

  
 

  
 

  
Post Town 

  
Postcode Tel No. 

 
4.  If you have any other premises in the Barnsley MBC Area from which you deal in 

second hand goods, please list them. 
 
     PREMISE 2     PREMISE 3 

     
Trading Name Trading Name 

     
Address Address 

     
 

     
Post Town Post Town 

     
Postcode Tel No. Postcode Tel No. 

Note   If you have further premises, please list them on a separate sheet. 
Please continue overleaf      * Delete as appropriate 
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5.  TYPE OF BUSINESS 
Please tick the type of goods in which you principally deal at the premises you have 
listed. 

 
 Premise 
     
Goods 1 2 3 
     

Antiques 01    

Photographic, Optical Equipment 02    

Clothing, Household Linen 03    

Books, Maps, Stamps 04    

Household Furniture 05    

Guns and Ammunition 06    

Domestic Electrical Goods 07    

Electrical Audio Equipment 08    

TV, Video Recorders, Home Computers 09    

Musical Instruments 10    

Industrial Machinery and Plant 11    

Office Equipment - Furniture 12    

Office Equipment - Electrical 13    

Sports Equipment 14    

Tools 15    

Motor Vehicles, Parts, Accessories 16    

Boats, Canoes, Marine Equipment 17    

Caravans, Camping Equipment 18    

Pedal Cycles and Accessories 19    

Jewellery and Precious Metals 20    

     
Please specify any significant dealing not listed above 

 
6.  PARTNERSHIPS 
 If you are in partnership, please list all the partners in your business dealing in second 

hand goods. 
 

     
Full Name Full Name 

     
Home Address Home Address 

     
 

     
Post Town Post Town 

     
Postcode Tel No. Postcode Tel No. 

Note If you have more partners, please list them on a separate sheet. 
 
Please continue overleaf       
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7.  Are you registered as a charity under section 4 of the Charities Act 1960 or exempted 

by virtue of section 4(4)?            YES/NO* 
 If registered, what is the registered number?: ………………………………………….… 
 
8.  Are you registered under the Scrap Metal Dealers Act 1964?    YES/NO* 
 If yes, what is your registration number?: …………………………………………..…….. 
 
9.  Do you hold a licence issued under section 22 of the Consumer Credit  

Act 1974 or are you exempted by virtue of section 21?      YES/NO* 
 If you hold a licence, what is your licence number?: ………………………………..…… 
 
10.  DECLARATION 
 I declare that the information given in this application form is to the best of my 

knowledge correct.  (Failure to provide accurate information may lead to prosecution). 
 
 
Signature: ………………………………………………………..  Date: ……………………..…… 
 
Full Name in block letters: ………………………………………………………………….…....… 
 
Position in Company: ………………………………………………………………………..……… 
 
 

Please return this form to:- 
 
Barnsley Metropolitan Borough Council 
Regulatory Services 
PO Box 634 
Barnsley 
South Yorkshire 
S70 9GG 
 

 
 

* Delete as appropriate 
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