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POISONS APPLICATION
APPLICATION BY A PERSON TO HAVE THEIR NAME RETAINED ON A LOCAL AUTHORITY LIST OF PERSONS ENTITLED TO SELL NON‑MEDICINAL POISONS INCLUDED IN PART II OF THE POISONS ACT.

This form should be completed and forwarded to Licensing Service, 4th Floor West, 64 Victoria Street, London, SW1E 6QP (Telephone 020 7641 8549) with a cheque or postal order for the fee of £.................. made payable to the "City of Westminster" and crossed.  Bank notes should not be posted.

	
	

	1.
Full name and normal private address
	Name

	of applicant(s).  
	

	
	Address

	
	

	
	

	
	

	
	Telephone No.

	
	

	
	

	2.
Name and address of the premises.
	Name

	
	

	
	Address

	
	

	
	

	
	Telephone No.

	
	

	
	

	3.
Nature of business
	

	
	

	
	

	
	

	4.
Full name and address of person(s)
	Name

	nominated to sell poisons on the 
	

	premises to act as deputy for the
	Address

	sale of non‑medical poisons in
	

	accordance with Rule 10(1) of the
	

	Poisons Rules 1978.
	Telephone No.

	
	


	5.
Please detail in full the non-medical poisons you wish to sell.
	

	
	

	
	

	
	


IMPORTANT NOTE:  THIS APPLICATION FORM IS OPEN TO INSPECTION BY THE
PRESS AND PUBLIC
	Signature of applicant(s)
	

	Date
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Data Protection Act 1998: This information will only be used for the purposes stated above.  Please address any data protection enquiries to the Data Protection Officer, Information Services, 16th Floor, Westminster City Hall, 64 Victoria Street, London SW1E 6QP. 
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