
PEDLARS ACT 1871

APPLICATION FOR PEDLARS CERTIFICATE

1. I *___________________________________________________________

have during the last Calendar month resided at ________________________________

in the parish of ________________________in the county of ____________________.

2. I am by trade and occupation a  ** __________________________

3. I am ________________ years of age. (Date of Birth ____________________)

4. I apply for a Certificate under the Pedlar’s Act 1871, authorising me to act as a pedlar.

5. If previous Certificate held – where issued and date_________________________

6. Self – defined ethnicity.  Applicant to tick where applicable. There is no requirement under the Act to
do so; therefore failure of this is not a reason to refuse an application.

Main Groups Code Description √ Main Groups Code Description √
W1 British M1 White and Black

Caribbean
W2 Irish M2 White and Black African

White

W9 Any other White
background

Mixed

M9 Any other Mixed
background

A1 Indian B1 Caribbean
A2 Pakistani B2 African
A3 Bangladeshi

Black or
Black British

B9 Any other Black
background

Asian or
 Asian British

A9 Any other Asian
background

O1 Chinese N1 Called awayChinese or
other
Ethnic Group

O9 Any other Ethnic group N2 Disorder

N3 Not understood

Not Stated

N4 Declined

Dated this _________________ day of  ____________________ year ___________

Signature or Mark of Applicant ___________________________________________

Signature of Police Officer/SDO__________________________________________

            (* Insert Full First/Forename and Surname of Applicant)(** Insert trade- hawker, pedlar etc)

                Data Protection Act 1984 – Personal data supplied may be held or verified on or by computer.

Attach both photos
here. There is no
requirement under the Act
to do so; therefore failure
of this is not a reason to
refuse an application.
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The applicant has been made aware of the conditions attached to the issue of the Certificate
and that they will be subject to a suitability check at Divisional Headquarters.

POLICE USE ONLY

Fee of £ __________ received.  Temporary Receipt No. _______________ issued.

OPERATIONS MANAGERS DECISION –
GRANTED/NOT GRANTED
Reason:

Date  _____________________ Signature  ____________________________

DIVISIONAL COMMANDERS DECISION ON APPEAL
GRANTED/NOT GRANTED
Reason:

Date ________________________      Signature   ____________________


