
 
 

       
   

 
 

         
 

               
            

              
    

 
      

  

   
 

  

 

 

    
   

  

 

   
    
  

  

 

 
 

                 
 

       
 

  

 

 
 
 

     

                   
        

                  
    

                  
             

 
      

 
  

    
    

    
  

GREATER LONDON COUNCIL (GENERAL POWERS) ACT, 1967 - SECTION 21 
(HAIRDRESSERS & BARBERS) 

APPLICATION FOR REGISTRATION 

To the Common Council of the City of London 

In pursuance of the provisions of Section 21 of the Greater London Council (General Powers) 
Act, 1967, I/we hereby apply for registration of myself/ourselves/the Company mentioned below, 
as hairdresser(s) and/or barber(s), in respect of the under mentioned premises in which the 
business is carried on:-

Full Name of Applicant(s) .................................................................................................. 

.................................................................................................. 

Full address of .................................................................................................. 
Applicant(s) .................................................................................................. 

.................................................................................................. 

Full address of premises .................................................................................................. 
to be registered .................................................................................................. 

.................................................................................................. 

Trading name under .................................................................................................. 
which the business is .................................................................................................. carried on 

I/WE DECLARE THE ABOVE INFORMATION TO BE TRUE TO THE BEST OF MY/OUR KNOWLEDGE AND BELIEF 

Signature: .................................................................... Date: ........................................... 

Correspondence Address: 

.................................................................................................................................................... 

.................................................................................................................................................... 

Notes for completing this form 

• In the case of a limited company the full name of the company and the address of its 
registered office must be entered on the form. 

• In the case of a partnership the full names and addresses of all the partners must be 
entered on the form. 

• The form should be signed by the individual applicant, by all partners in the case of a 
partnership and by the Secretary in the case of a limited company. 

Completed forms must be returned to:-

Licensing Team, 
Markets and Consumer Protection 
PO Box 270, Guildhall 
London EC2P 2EJ 

HAIR-APP 


