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Petroleum (Regulation) Acts 1928 and 1936 
 

Please read the guidance notes listed at the end of this document before fully completing the relevant 
sections of this application. 

 
1. Details of the Premises to which the licence will apply: 

 

Name of 
business 

 

 
 

 

 

 
 
 

 
 

Premises 
address 

 

 
 

Post Code        

 

Telephone  
Number 

 

 
 

 
2. Details of the Current Licensee (the Transferor):

 
Other 

Title:  Mr Mrs Miss Ms   

 

Forenames  
 

 
 

Surname 
 
 
 

 

Company Name 
(If applicable) 

 

 

 
Address 

 

 
 

Post Code        

 

Telephone 
Number 

 

 
 

Mobile  
Number 

 

 
 

 

 

E-Mail Address 
 

 

 
I agree to the petroleum licence being transferred to the applicant(s) detailed below (in 
section 3): 

 

 
Signature of Current Licensee: 
 

 
 

 

Name in Block Capitals: 
 

 
 

 

Date: 
 

 
 

 

Designation or Position: 
 

 

 
3.  This section is to be completed by the Applicant(s). 

 

Details of the Proposed New Licensee (the Applicant / Transferee): 
 

 If sole applicant, state the full name(s) and address.  If a limited company, state the name of 
the company, the address of the registered officer and the full name of the company 
secretary.  If a partnership, state the full name(s) of each partner and their addresses. 

 

 State whether sole applicant, limited company or partnership……………………… 
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Other 
Title:  Mr Mrs Miss Ms  

 

Date of Birth 
 

   

 

Forenames  
 

 
 

Surname 
 
 
 

 

 

Company Name 
(If applicable) 
 

 

 

 
Address 

 

 
 

Post Code        

 

Telephone 
Number 

 

 
 

Mobile  
Number 

 

 
 

 

 

E-Mail Address 
 

 

 
 

4. Details of the Proposed Joint Licensee (the Applicant / Transferee): 
 

Other 
Title:  Mr Mrs Miss Ms  

 

Date of Birth 
 

   

 

Forenames  
 

 
 

Surname 
 
 
 

 

 

Company Name 
(If applicable) 
 

 

 

 
Address 

 

 
 

Post Code        

 

Telephone 
Number 

 

 
 

Mobile  
Number 

 

 
 

 

 

E-Mail Address 
 

 

 
Please continue on a separate sheet if the licence is to be in more than two joint names. 

 
5. Ownership of the ‘petrol filling station’.  If the applicant is not the owner of the site (i.e. a 
tenant), enter below the name and address of the owner or owners, as the case may be. 

 

Name (of Owner):  
 

 

Company Name 
(If applicable) 
 

 

 

 
Address 

 

 
 

Post Code        
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Telephone Number 
 

 
 

Mobile  
Number 

 

 
 

 

 

E-Mail Address 
 

 
 
 

6. The Licence will be sent to the address of the applicant detailed under Section 2.  If you 
wish the Licence to be sent elsewhere please state: 

 

Name of person or 
business 

 

 
 

 

 

 

Premises Address 
 

 
 

Post Code        

 
 

Date transfer to take effect: 
 

 
 

 

I enclose the relevant fee for the licence of 
 

£ 
 
 

7. Declaration 
 

I certify that the above particulars are correct.  I agree, should the application be granted, to 
observe and undertake all the requirements detailed under the conditions contained 
within the Petroleum Licence issued by the Licensing Authority. 

 
 

 
Signature of Applicant: 
 

 
 

 

Name in Block Capitals: 
 

 
 

 

Date: 
 

 
 

 

Designation or Position: 
 

 

 
In the case of a Limited Company this form should be signed by the Secretary. 

 
 

Data Protection 
 
The council will use the information provided on this form for the forms stated purpose.  No 
personal information you have given to us will be passed on to third parties for commercial 
purposes. 
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Guidance Notes 
 
 
1. Please write the name by which the premises is commonly known. 
 
2. Please identify the person or company, responsible for compliance with the conditions attached to 

the Petroleum Spirit Licence.  Where the premises is occupied by a corporation identified as a 
public limited company or as a limited company, the licensee is the corporation and the address is 
the registered office of that company.  If any person to whom a petroleum spirit licence is granted 
contravenes any condition of the licence, they shall be guilty of an offence as per Section 1(3) 
Petroleum (Consolidation) Act 1928. 

 
3. The Licence or a copy of the licence must be kept on the licensed premises. 
 
4. It is a contravention of the conditions attached to the petroleum spirit licence to make any alteration 

to the licensed premises that affect the approved arrangements (including the demolition of any 
tank on site) unless written consent has been given by the Licensing Authority. 

 
Fee Payable: 
 
Transfer of a Petroleum Licence - £8 
 
Cheques or Postal Orders are to be made payable to Blackpool Council. 
 
Certification: 
 
You may sign your name on the behalf of the (public) limited company, in such a case include your position 
within the company. 
FOR OFFICE USE ONLY 
 

Receipt Number  Amount £ 
 

ID Number  Reference Number  
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