
 

 

  Environmental Services Department
 

      Trading Standards  

 

     Fairplay Charter Scheme  
       for the retail motor industry

 
 

Application for registration
 
Please note that a separate application must be made for each individual trading outlet. 
 

Part A - Ownership of t he Business 
  
People involved in running the 

business. 

Please tick the box that applies to you. 

Sole Trader   ❑ 

Partnership  ❑ 

Limited Company ❑ 

 Your full name and home address: 

…………………………………………………………………………………

…………………………………………………………………………………

…………………………………………………………………………………

………………………………………………………………………………… 

Your date of birth: 

…………………………………………………………………………..……. 

Business address 

…………………………………………………………………………………

…………………………………………………………………………………

…………………………………………………………………………………

…………………………………………………………………………..……. 

If the business operates as a 

partnership or limited company, supply 

details of each partner or director. 

 

 

 

 

 

 

(please use a continuation sheet if 

necessary) 

 

Full name and home address: 

…………………………………………………………………………………

…………………………………………………………………………………

…………………………………………………………………………………

………………………………………………………………………………… 

Date of birth: 

………………………………………………………………………………… 

Full name and home address: 

…………………………………………………………………………………

…………………………………………………………………………………

…………………………………………………………………………….……

………………………………………………………………………………… 

Date of birth:     …………………………………………………………….. 



If the business operates as a 

partnership or limited company 

The name of the partnership or limited company: 

…………………………………………………………………………………

………………………………………………………………………………… 

The registration number of the limited company  

(this is on the certificate of incorporation) 

………………………………………………………………………………… 

Trading name(s)  The name(s) under which the business operates: 

…………………………………………………………………………………

…………………………………………………………………………………

………………………………………………………………………………… 

Business address  

…………………………………………………………………………………

…………………………………………………………………………………

………………………………………………………………………………… 

Registered office address if you are a 

limited company 

 

…………………………………………………………………………………

…………………………………………………………………………………

………………………………………………………………………………… 

Manager/contact name for enquiries 

relating to the operation of this 

scheme.

 

Name ……………………………………………………..………………… 

Tel No. ………………………………………………………………….…… 

 
 

Part B – Type of b usi ness c arried out 
 
Please tick the box(es) that apply to the 

operations carried out at this site 

New car sales    ❑ 

Used car sales    ❑ 

Servicing              ❑

Repairs       ❑ 

Accident repairs/bodyshop     ❑ 

Sales of parts/accessories    ❑ 

 
 

Part C – Previous t rading h istory 
 
How long has the current owner 

operated in the motor trade? 

How long from these premises? 

 

……………………………..………………………….………………………

………………………………………………………………………………… 

Does the business hold a current 

Consumer Credit Licence? 

Yes ❑  No ❑ 

If yes please give licence number: 

………………………………..……………………………………….……… 

 



 
Has anyone named in this form been 

convicted of a criminal offence or 

formally cautioned for an offence 

during the past 5 years? 

If a partnership or limited company 

named on this form was convicted, still 

tick YES. 

 

Yes ❑  No ❑ 

Full name: 

………………………………..…………………………………….………… 

Name of partnership or limited company (if applicable): 

…………………………………..………………………………….………… 

Full details of offence, fines and sentence: 

…………………………………………..……………………………………

……………….….…………………………………………………..………..

…………………………………………………………………...……………

Court: ………………………………………………………………….…….. 

Date of conviction: ……………………………….……………………..…. 

Full name: 

……………………………………….….……………………………….…… 

Name of partnership or limited company (if applicable): 

…………………………………………………………………….…..……… 

Full details of offence, fines and sentence:

………………………………………………..…………………………………

…………………..………………………………………………………..……

………………………………………………………………………………… 

Court: ………………………………………………………………….……. 

Date of conviction: …………………………………..……………….…… 

Full Name: 

………………………………………………………………………………… 

Name of partnership or limited company (if applicable): 

………………………………………………………………………...……… 

Full details of offence, fines and sentence: 

………………………………………………..…………………………………

…………………..………………………………………………………..……

………………………………………………………………………………… 

Court: ………………………………………………………………….……. 

Date of conviction: …………………………………………..……….…… 

(please use a continuation sheet if necessary) 

Please supply details of any County 

Court Judgements against the 

business or its principals over the past 

5 years

 

 

 

 

 

 

 

…………………………………………………………………………………

…………………………………………………………………………………

…………………………………………………………………………………

…………………………………………………………………………………

…………………………………………………………………………………

…………………………………………………………………………………

…………………………………………………………………………………

…………………………………………………………………………………

…………………………………………………………………………………

…………………………………………………………………………………

…………………………………………………………………………………



 

County Court Judgements continued …………………………………………………………………………………

…………………………………………………………………………………

…………………………………………………………………………………

…………………………………………………………………………………

…………………………………………………………………………………

…………………………………………………………………………………

…………………………………………………………………………………

…………………………………………………………………………………

…………………………………………………………………………………

…………………………………………………………………………………

…………………………………………………………………………………

…………………………………………………………………………………

…………………………………………………………………………………

…………………………………………………………………………………

…………………………………………………………………………………

…………………………………………………………………………………

…………………………………………………………………………………

…………………………………………………………………………………

…………………………………………………………………………………

…………………………………………………………………………………

…………………………………………………………………………………

…………………………………………………………………………………

…………………………………………………………………………………

…………………………………………………………………………………

…………………………………………………………………………………

…………………………………………………………………………………

…………………………………………………………………………………

……………………………………………………………………………..…… 

 
 

Part D - Declaration 
 
I have read the terms and conditions of the AGMA Fair Play Charter Scheme and on behalf of the named business,  
agree to be bound by them. 
 
I hereby apply for the named business to become registered on the AGMA Fair Play Charter Scheme. 
 
Full name of person signing this form: 

(in BLOCK CAPITALS please) 

 

 

Position in the business:  

 

Signature:  

 

Date:  

 

 
Please return your form by post to Wigan Council Trading Standards, Unity House, Westwood Park Drive, Wigan, WN3 4HE 

 


