
   No.__________ 

The Hawkers and Non-Resident Traders (Guernsey) Law, 1980 
 

APPLICATION FOR A HAWKERS LICENCE CLASS 1 
Surname_____________________________ Maiden Name____________________________ 
Full Forename_________________________ 
Date of Birth_____________________ Place of Birth__________________________________ 
Profession or Occupation________________________________________________________ 
Local Address_________________________________________________________________ 
__________________________________________Postcode___________________________ 
Local Business Address_________________________________________________________ 
_____________________________________________Postcode________________________ 
Tel. No. Home_________________ Work_________________ Mob.______________________ 
Name and Address of Firm represented by applicant___________________________________ 
______________________________________Postcode______________ Tel. No.___________ 
Period for which Class 1 Hawkers Licence is required___________________________________ 
Description of articles or goods to be sold_____________________________________________ 
______________________________________________________________________________ 
Particulars of Licences held or previously held__________________________________________ 
_______________________________________________________________________________  
 

Persons who can recommend Applicant and from whom written references are required (references 
to accompany the application). Locally or elsewhere – Must have known the applicant for at least 3 years and 

must not be a relative. 
1. Surname_______________________________ 
Forename________________________________ 
Address__________________________________ 
_________________________________________ 
Date of Birth____________ Place of Birth____________ 
Tel. No. Home______________ Work_______________ 
 

2. Surname____________________________ 
Forename_____________________________ 
Address_______________________________ 
_____________________________________ 
Date of Birth________Place of Birth________ 
Tel. No. Home________ Work_____________ 

If the Licence is to be entrusted to an employee the following must be completed 
Surname_____________________________ Maiden Name____________________________ 
Full Forename_________________________ 
Date of Birth_____________________ Place of Birth__________________________________ 
Profession or Occupation________________________________________________________ 
Local Address_________________________________________________________________ 
__________________________________________Postcode___________________________ 
Tel. No. Home_________________ Work_________________ Mob.______________________ 
Date_________________________ Signature of the Employee___________________________ 
 

Date upon which the application is to be made to the Court*_______________________________ 
Date__________________________ Signature of Applicant______________________________  
 

Notes 

 This application must be submitted to the Licensing Officer, Home Department, Sir Charles 
Frossard House, La Charroterie, St Peter Port, GY1 1FH at least 21 days before the date of the 
application to the Royal Court 

 The appropriate fee payable in respect of the grant of a Licence must be paid to HM Greffier prior 
to the day on which the application is made to the Court. 

 You will need to contact the Constables of the Parish in order to enquire about a Sunday Trading 
Licence which will enable you to trade on Sundays. 

 
* The Ordinary Court for this application sits on Thursdays at 9.30am 
 

Information provided on this form may be held on or verified with data held on computer 


