
  
  

PETROLEUM REGULATION ACTS (NI) 1929 & 1937  
  

APPLICATION FOR THE TRANSFER OF A LICENCE TO KEEP 

PETROLEUM SPIRIT (and / or PETROLEUM MIXTURES)  
  

SECTION 1 – To be completed by the current Licensee  

  

Name and Address of the Petrol Filling 
station/premises to which the licence 
applies:-  
  

  

  

  

  

  

  

  

Postcode:  

Telephone    

Mobile    

email    

  

As the current licensee I consent to the transfer of the current Petroleum Licence relating 

to the above premises to be transferred to the applicant(s) detailed in Section 2 below.  
  

Dated:           Signed:  
  

Position            Print Name:  
(In the case of a Limited Company, this form should be signed by the Company 

Secretary)  

  

  

  



SECTION 2 – To be completed by the Applicant for Transfer of Licence  

  

  APPLICANT TO COMPLETE ALL SECTIONS IN 
FULL   
Print clearly in block capitals  

State whether Sole Applicant,  

Limited Company or 

Partnership  

  

SOLE APPLICANT   

Name and Address    

  

  

  

  

  

  

Postcode:  

Date of Birth    

Telephone/Mobile    

email    

PTO  

  

LIMITED COMPANY    

Name of Company and address  

of Registered Office  

  

  

  

  

  

  

Postcode:  

 

Telephone/Mobile     

email     

PARTNERSHIP    

State full name and address of 
each partner  
(use separate sheet if  

necessary)  

  

  

  

  

  

  

Postcode:  

  

  

  

  

  

Postcode:  

Date of Birth      

Telephone/Mobile      

email      

  



If the applicant is not the 

owner of the premises for 

which the licence is required, 

state the Name(s) and 

address(es) of the owner(s)  

  

  

  

  

  

Postcode:  

  

  

  

  

  

Postcode:  

Date of Birth      

Telephone/Mobile      

email      

      

Sum enclosed in payment of the application for transfer 

Cheques payable to : Armagh City, Banbridge and 

Craigavon Borough Council    

£8.00  

  

Declaration:  

As the applicant for transfer of this Petroleum Licence, I agree to comply with the 

conditions imposed by the Petroleum Licensing Authority (Armagh City Banbridge and 

Craigavon Borough Council) in respect of the above licence.  
  

Dated:           Signed:  
  

Position            Print Name:  
  

(In the case of a Limited Company, this form should be signed by the Company 

Secretary) (In the case of a Partnership, the signature must be that of one of the 

partners)  
  

  

Forward completed applications, together with the appropriate fee to the above 

address.  Please ensure that all relevant details have been completed – incomplete 

or illegible applications may be returned and could result in the transfer of a 

licence being delayed.  


