MOTOR TRADER APPROVAL SCHEME 

Memb.No ……………


[image: image1.wmf]


Application for membership
1
OWNERSHIP OF BUSINESS (please complete (a), (b) or (c) as appropriate)

a        Limited Company

Name of Company

………………………………………………………………………………

Registered Office Address
………………………………………………………………………………..

…………………………………………………………………………………

…………………………………………………………………………………

        Names of Directors             …………………………………………………………………………………

                                                      …………………………………………………………………………………

b        Partnership

Names of Partners
i .........................................................................................................….



ii.........................................................................................................….



iii……………………………………………………………………………….

Address where documents may be served

............................................................................................................................................................................................................................ 

..............................................................................................................


c        Sole Owner

Name


……………………………………………………………………………………

Business Address
……………………………………………………………………………………





……………………………………………………………………………………





……………………………………………………………………………………

2 TRADING NAMES OF BUSINESS (please state all which may be applicable) .........................................................................................................................................................………….......……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

COMPANY EMAIL ADDRESS……………………………………………………………………………

3 ADDRESS OF PREMISES SEEKING APPROVAL


i
...........................................................
ii
……………………………………….


..........................................................

……………………………………….


..........................................................

……………………………………….


.........................................................

………………………………………

Separate approval will usually be required for each premises seeking approval, and for each of the functions (sales or repair/ servicing ) undertaken at the premises, with a fee payable for each approval. Multi -function sites must attain approval for all functions.  

4 CONTACT NAME (if more than one business premises in Warrington, please provide details for each address)

    i)
a) Sales  


Name

…………………………………………………………………………………..


Position in Business 
…………………………………………………………………………………..


Contact Phone No
…………………………………………………………………………………..


Fax No                      …………………………………………………………………………………….

   b) Servicing/repairs


Name

………………………………………………………………………………….


Position in Business
…………………………………………………………………………………. 


Contact Phone No
………………………………………………………………………………….



Fax No                      …………………………………………………………………………………..

             c) Parts                    


Name

………………………………………………………………………………….


Position in Business
…………………………………………………………………………………. 


Contact Phone No
………………………………………………………………………………….



Fax No                      …………………………………………………………………………………..

    ii)
a) Sales


Name

………………………………………………………………………………….


Position in Business
…………………………………………………………………………………. 


Contact Phone No
………………………………………………………………………………….



Fax No                      …………………………………………………………………………………..


b) Servicing/repairs  


Name

………………………………………………………………………………….


Position in Business
…………………………………………………………………………………. 


Contact Phone No
………………………………………………………………………………….



Fax No                      …………………………………………………………………………………..


c) Parts                    


Name

………………………………………………………………………………….


Position in Business
…………………………………………………………………………………. 


Contact Phone No
………………………………………………………………………………….



Fax No                      …………………………………………………………………………………..

5 DATE BUSINESS ESTABLISHED

a) In UK                           ……………………………

b) In Warrington Borough ……………………………

Applicants must have been trading for at least 3 years, not necessarily in Warrington.

If your business has moved within the last 3 years please give your previous address below;

………………………………………

………………………………………

……………………………………….

……………………………………….

………………………………………

6 DETAILS OF CURRENT MEMBERSHIPS AND APPROVALS HELD

       Please complete as relevant and indicate the date of approval etc.

       RMIF Quality Control Programme
 date: …………………………………

       RMIF Member
                                                                          date:…………………………………


       RAC Approved Mechanical Repairer
 date:…………………………………

       ISO 9002                            Scope                                                    date:………………………….………

       Other Trade Association etc memberships                                      

        …………………………………………………………………              date:………………………………….

        …………………………………………………………………              date:………………………………….

       Consumer Credit Licence held                          No;                         date:………………………………….

       Vat No:                                                                                              date:…………………………………

7
DECLARATION
I have read and on behalf of the named business I agree to abide by the terms and conditions of the scheme.

I hereby apply for the above business to become a member of the Warrington Borough Council Trading Standards Approved Motor Trader Scheme, and pay the required fee upon acceptance of my application.  (Please see Fees Schedule for the amount payable.)

Signed…………………………………………..Position …………………………………………………………..   

Date……………………………………..

When completed, send this application form to:

Roger Mapleson

Warrington Trading Standards

Palmyra House

Palmyra Square

Warrington

WA1 1JN
FL-MTA01/3/May01

