
FORM 1 

 

 

 

SCRAP METAL DEALERS ACT CAP 698 

 

NOTICE OF INTENTION FOR SCRAP METAL DEALERS LICENCE 

 

 

FULL NAMES OF APPLICANTS…………………………………………………...…………… 

 

POSTAL ADDRESS………………………………………………………………………………. 

 

BUSINESS NAME, IF ANY………………………………………………………………………. 

 

PREMISES AT WHICH THE BUSINESS IS TO BE CARRIED ON: 

 

STAND No………………………………………….SHOP/STREET 

No………………………………….. 

 

NAME OF STREET…………………..…………………………………………………………… 

 

TOWN/VILLAGE………………………………………………………………………….…….. 

 

DISTRICT…………………………………………………………………………………………. 

 

DETAILS OF LICENCE IT IS INTENDED TO APPLY FOR: 

 

(1) SCRAP METAL DEALERS LICENCE 

 

(2) IN KITWE 

 

 

 

 

 

 

 

 

 

 


