
Poisons Act 1972 
List of persons Entitled to sell Poisons Under Part II 

Application for Entry/ Retention/Alteration 
 

 
 

 

*I/We                                                                                       (Name of Owner )  
OR                     

                                                                                        (Names of ALL  )  
        (Partners and      )  
                                                                                       (Trading Name   )  

OR 
                                                                                     (Name of Limited/ )  

      (Unlimited Company) 
            
hereby apply for *entry/retention/alteration of *m y/our name(s) in the above m entioned list for the year 
commencing 1st June 2010 in respect of *my/our premises at:- 
 
                                                                             (Full Address) 
 
                                                                              
 
                                                                            Post Code:                              
 

     Telephone No:                                  
 
Herewith *P.O./M.O./Cheque/Cash for £          being the annual fee prescribed for 
*entry/retention/alteration. (please see attached fees for relevant amount for current year) 
 
Cheques/P.O. should be made payable to "SOLIHULL METROPOLITAN BOROUGH COUNCIL" 
 
Dated                         Signed                                                                                                               
 
Address (if different from above)                                                                                                    
 
                                                                                                                                                          
 
To be completed by SELLERS OF SCHEDULE 1  POISONS ONLY. 
(Eg. Agricultural & Horticultural Poison, sales of which are required to be entered in a register) 
 
Name(s) of Deputy (Deputies) 
  
 1.                                           

For Office Use: 
 
Receipt No: 
 
Amount: £ 

 
 2.                                           
 
 3.                                            
 
*Delete as appropriate 


