Application Form

WEST OXFORDSHIRE DISTRICT COUNCIL

LOCAL GOVERNMENT (MISCELLANEOUS PROVISIONS) ACT 1982

Renewal/New Application for a Street Trading Consent
’_._.___-_—'_—_._-_.__..--'—'_-‘-—

To: Licensing Officer
West Oxfordshire District Council
Elmfield
WITNEY
Oxon
OX28 IPB

Q’We wish to apply for a Street Trading Consent. | submit the following
articulars:-

I. Full Name (Block letters)

ALl ULUVSOY

Trading name (if any)

ALEX KgBAB
2. Address \ ?ﬁ&\< ‘QOADl W\TNEV

OXZ2X bEF
TelephoneNo. 077 6 0\013’;(_"3

Email Address.
—

3. Description of articles to be sold: KE 6%\@ £ BUK&IEKI
SofT DRINK 4 HoeT >R INK.

4. Type of stall or vehicle:

ke A VAN TRAILER
Brief description of stall or vehicle:

—

Registration/fleet no (if any):

RE Sz xRk

Type of generator used (if any) e.g. diesel/electric:

CAR BATTERN




Will L P G be used? (if yes please submit a Gas Safe inspection
report):

&HAS

5. Address of premises used for storage/ accommodation of food (if any)
and

Vehicle: \ ?P( r(k R’OAD/ v t/\’Y\/Eﬂ

6. Preferred trading site(s) (precise location to be specified using a plan

ifnecessary): WELCH WHAY NEYT A0 CoHUNC|L
6FF|<€, OFFPoSITE HALIAAXx VBANK.

If more than one please list in order of pre erence:

N (A

Proposed days and times of trading:

Suonphry Men — TRURS [Q:o0 To 010 O HRS

FRI £ SAT 1R-067T0 0@ 00 H< S

7. Name and address of owner of site if off the highway:
N / a

Has owner’s consent been given? If so please provide evidence:

8. Have you traded in West Oxfordshire before?

Yeg

If the answer to 8(a) is yes, please give details (e.g. the dates, times
and areas involved in the trading)

25 FEARS

b Yerrf BurforD HIZH ST

CAST VS YEARS UCAVON WAY, CAKTERTON
Cung = THWKS 1 F:9p0—0). o0 Fﬁf/gﬁq" \dioo — Oz+¢0

9. Are you at present registered with West Oxfordshire District Council
as a food business under (Regulation (EC) 852/2004 Article 6 (2)?

Ye §

If not state which other body or write ‘not applicable’.




10. Do you or anyone who is employed in the sale of food hold a
certificate or other evidence of having attended an approved course
of food hygiene training? If yes, please provide evidence and/or

certificate.
Yes MYSeLF

11. Will you be the sole operator
of the vehicle or stall?

YES

If not, provide names and addresses
of those who will help you.

12. Please give any other details you may wish to be considered with your

Application * F’/@“(gﬁ ¢ gL GELL W

13. Do you have the right to work in the UK?@NO ABK i SH CFTIZEN

17. Please include with the application an up to date certificate for Public
Liability Insurance (10 million pounds) a current Food Hygiene
Certificate if applicable and a Gas Safe inspection report if applicable.

CLeASe Flied> Erer-o SED

| declare that | am not under 17 years of age and | certify that, to the best
of my knowledge and belief, the above particulars are correct.

| understand that | am only allowed to trade from one location.

Signature:,M%-_—.

IN CARTERTON 1S UNCERTAIN Due To THE
PoSSiBILITY 6F THE S5ITE REWVEG 501D Fok
RESIDENTIAL DEVELPPMENT A ND T NEED

A NEW SITE T MAKE MY LIviNg .

Date: ?/\1 -|5‘

KL/ The FurTuRE AT MY CURRENT LOCATION
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