
 

 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Title:  
 

              

       Mr         Mrs        Ms        Miss       Other 
 

Date of 
birth:   

 
                                  

 

First name  
 

 Last name  

Address 
(including postcode)  
                                

 Email address 

 
 

Telephone number  Mobile number 

 
 

 
 
 
 

 

What is the address where you want to hold the 
car boot sale?  
(including the first part of the postcode) 
 

 

Are you going to hold the car boot sale for one 
day only?  
(Please tick ���� one box)  

     

    Yes 
 

    No 

If yes, please tell us the date. 
 
                     

Are you going to hold the car boot sale regularly? 
(Please tick ���� one box) 
 

     

    Yes 
 

    No 

If yes, please tick ���� one box to tell us 
how often. 

 

    Weekly         Fortnightly         Monthly            
     
    Other (please state) 
 

What is the day or date you will regularly hold the 
car boot sale on? (include the start and finish 
dates if it lasts for more than one day) 
 

 

What time does the car boot sale start and finish? 
(Please state in am and pm. For example, 10am to 
3pm) 
 

 

What is the maximum number of cars that are 
allowed at the car boot sale? 

 

 
 

 
 

I confirm that the information given above is correct and complete and I know that I may be 
prosecuted   if I give incorrect information. 

 

Signature: 
 

 Date:  

 
 

Car boot sale licence 

Application form  

  

 
 
 
 
 
 
 
 
 
 
 
 
 
           
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

 
 
 
 
 
 
 
 
 
 
 
 
 

  
 

 

Office use only 
 
 
 
 
Date of licence issue:                                                                     

Office receipt date stamp 

About you 

About the car boot sale 

You must answer all the questions on this form. If a question does not apply to you, please write 
‘not applicable’ or ‘n/a’ in the space given. If you do not complete this form in full your 
application may be rejected. Please return this form to the Market Office. 
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Declaration 



 

 

 
Promoting equality  

 
 
 

 
 

  What is your ethnic group? Please tick ���� one box.  I do not want to fill in this section. 
 

 
White 

 
British 

 

   

 
Irish 

 

   

 
Any other white background 

 

   
 
 
If ‘Other’, please give details 
 

 

 
Mixed 

   
White and black Caribbean 

 

White and black African 

 

   
 

   

 
White and Asian 

 

Any other mixed background 

 

   
 

   
 
 
If ‘Other’, please give details 
 

 

 
Black,  
black British 

 
Caribbean 

 

   

 
African 

 

   

 
Any other black background 

 

   

 
 
If ‘Other’, please give details 
 

 

 
Asian 

   
Indian 

 

Pakistani 

 

   
 

   

 
Bangladeshi 

 

Any other Asian background 

 

   
 

   
 
 
If ‘Other’, please give details 
 

 

 
Chinese or other ethnic group 

 
Chinese 

 

   

 
Any other ethnic background 

 

   
 
 
If ‘Other’, please give details 
 

 

 

 Are you:   Male      Female                      Do you consider yourself to have a disability?  Yes     No    
 

 
 
 
 
 

 
 

 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

If English is not your first language and you need help filling in this form, please contact the Street 
Trading Office on 020 7926 0524. 

If you would like this information in large print, Braille, on audio tape or 
in another language, please phone 020 7926 9000. 

 
 

 
 

Please return this form by post or in person to:   
Lambeth Street Care, Market Office, 53 Brixton Station Road, London SW9 8PQ 

Please help us to make sure that we meet the needs of all groups in the community by filling in this 
part of the form. You do not have to fill it in, but it will help us if you do. 

 


