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1.	 Please complete this section and provide details of the operating or personal licence issued in the UK for  
	which you require a copy.  

Full name (in which the licence is held)  

Section 1. Existing Licence Identity – To be completed in all cases  

Licence number  

Type of Licence 

a. Operating Licence 

Date Licence issued  

 b. Personal Licence  

Request for    
Copy Licence   

Please read the guidance notes that accompany this application before completing the application form.  

Please use this form if you wish to apply for a printed copy of your licence where your licence was only issued as a  
printed copy or where you wish to replace the printed copy of the licence with an electronic (soft) version.  

This form will be scanned therefore please complete all relevant sections in BLACK INK only, write clearly within the  
boxes and use CAPITAL LETTERS, except when signing or providing an email address. Leave a box space in between  
words and mark with a cross (X) where a check box answer is required. An example follows:  

A fee of £25 is required for a printed copy licence which you must submit with the form. There is no fee payable for  
an electronic copy. If you are applying to replace a damaged licence, you must also submit the damaged licence with  
the form. If any fee required and/or, where applicable, the existing licence is not provided, the form is completed  
incorrectly or supporting documentation is missing, this will result in your application being delayed and may result  
in your application being refused or returned. If you misrepresent, or fail to reveal, information that you are asked to  
provide, unless you have a reasonable excuse, you will have committed an offence under section 342 of the Gambling  
Act 2005.  

If you make a mistake, please fill in the box and write the 
correction as near to the mistake as possible (see example 
opposite). Do not use correction fluid to amend mistakes.
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2.  Name of the designated contact responsible for this application.   

Title  

Section 2. Contact Person  

Postcode  

Town/city  

Street  

Email (please refer to guidance notes)  

@  

First name(s)  

Surname  

Home phone number (inc. area code) 	 Daytime phone number (inc. area code)  

Property name	 Property number  
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5. 	As part of the Commission’s commitment to providing a cost-effective service we   	
	will issue all licences and correspondence by email. Please cross the box if you    
	do not wish us to communicate with you in this way.  

3.  Do you require a printed copy or an electronic copy of your licence? Please cross (X) the appropriate box.  

Section 3. Format of copy licence  

Electronic copy   Printed copy  

4. 	Please confirm below why you require a copy of your licence. Note that if your licence has been lost or  
	 stolen, you must report this to the police and obtain a police reference number before applying for a  	
	 copy licence; if your licence has been damaged, you must enclose the damaged licence.  

Section 4. Reason for request  

Lost/stolen   Damaged  

Investigating officer name  

Police reference number  

Investigating officer contact details  

Electronic copy required  
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Section 5. Declaration  
The following declaration must be signed in all cases: 

a. 	 if the applicant is an individual, by that individual; 

b.	 if the application is made on behalf of a partnership, by all individuals who are partners; 

c.  	if the applicant is a company, by both the company secretary and a director    
	 (who is not also the secretary of the company); 

d. 	in any other case, by a duly authorised officer of the applicant.  

Should the information provided in relation to this application cease to be correct, it is the applicant’s  
responsibility to advise the Commission immediately. Failure to do so could result in any licence subsequently  
issued being reviewed and possibly revoked.  

The Gambling Commission may require confirmation or further information from third parties in respect 
of any evidence or documentation I/we have provided in support of this application. I/we agree to grant 
authorisation for the Gambling Commission to request and receive information about me/us from those  
third parties.  

I/We understand that any misrepresentation or failure to reveal information or grant any authorisation  
requested may be considered to be sufficient cause for the refusal or revocation of a licence. 

I/We certify to the best of my/our knowledge that the information given in this application is   
complete and correct in every respect and that all material information has been included. 

First name(s)  

Surname  

continues on next page  

Date  

Signed  

Position in organisation (if applying for a copy operator licence)  

b. First name(s)  

Surname  

Date  

Signed  

Position in organisation (if applying for a copy operator licence)  
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c. First name(s)  

Surname  

Date  

Signed  

Position in organisation (if applying for a copy operator licence)  

d. First name(s)  

Surname  

Date  

Signed  

Position in organisation (if applying for a copy operator licence)  

e. First name(s)  

Surname  

Date  

Signed  

Position in organisation (if applying for a copy operator licence)  

Section 5. (continued)  
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The Gambling Commission is a data controller under the terms of the Data Protection Act 1998. The information  
provided on this form will be processed for the purposes necessary for the Commission to carry out its functions  
and meet its legal obligations. The data may be shared with third parties who fulfil a service on behalf of and  
under the express instructions of the Commission and other bodies where it is necessary to do so in order to  
carry out the Commission’s functions and where the Commission is legally required or permitted to do so. 

Any information or material sent to us and which we record may be subject to the Freedom of Information Act  
2000. The Commission’s policy on release of information is available on request or by reference to our web   
site at www.gamblingcommission.gov.uk. The Commission will treat all information as confidential and will   
only disclose that information to people outside the Commission where it is necessary to do so in order to   
carry out the Commission’s functions or where the Commission is required by law to disclose the information.  
Therefore when providing information, if you think that certain information may be exempt from disclosure   
under the Freedom of Information Act 2000, please annotate the form accordingly so that we may take your  
comments into account.

  Now go to Section 7 on page 7 and complete the Payment Method section.  

Section 6. Enclosures  
Please indicate which enclosures have been attached: Please cross (X) box 

The appropriate fee (non-refundable). 

Damaged licence if applicable. 

One passport size photograph if you are requesting a copy of your personal licence and you wish to update   
the photograph currently on your licence. Note: If you are attaching a hard copy photograph, you must use   
the Photographic Identification Form which is part of the Personal Licence application form and is available   
on our website www.gamblingcommission.gov.uk or contact us on 0121 230 6666 to obtain this form.   
This is not necessary if you wish to keep the photograph currently on your licence. 

Note: Failure to provide enclosures will cause delay and may result in refusal of your application.  
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OFFICE USE ONLY  
Envelope ID  

Please return this payment, together with your application form, to: 

GAMBLING COMMISSION, PO BOX 13529, BIRMINGHAM B2 2FE.  

Section 7. Payment Method  
12. Please indicate which payment method you intend to use:  

Credit/debit card    Cheque/bank draft  

Applicant name  

Credit/debit cardholder/bank account holder (for cheques)  

Amount paid  Number of applications paid  
for with this application  

12a. If you are paying using a credit/debit card please complete the following:  

Card type 

Cardholder’s name  

Date  Cardholder’s signature  

Expiry date	 Valid from	 Issue number	 Security number  

Visa 

Visa Electron  

 Mastercard 

 Visa Delta  

 Switch or Maestro  Solo  

Card number  

Postcode  

Town/city  

County  

Street  

Amount  £  .

£  .

Property name	 Property number  

OFFICE USE ONLY  /  M  M  Y  Y  /  M  M  Y  Y  

Please note, we do not  
accept American Express  
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