	Application under the Regulations 2007 to vary a licence to replace the Licence Holder (LH)


	Licensing number 
	

	Name of premises
	

	Name of Designated Individual (DI)
	

	Name of current LH / Corporate Licence Holder (CLH)
	

	To be completed by or on behalf of Proposed CLH

	Full name of applicant body
	

	Trading name / business name if different from name of body above
	

	Type of corporate body
	
[image: image1]  Limited Company


[image: image2]  Sole Proprietor 


[image: image3]  Public Limited Company 


[image: image4]  Partnership


[image: image5]  Charity


[image: image6]  NHS Organisation


[image: image7]  Other Public Body, please describe ____________________________________                                    


[image: image8]  Higher Education Institution


[image: image9]  Other, please describe _____________________________________



	
	Please provide: 

If a Private / Public / Limited Company – Companies Registered Number and registered address

If a sole proprietor – name and address

If a charity – Charities Registered Number and registered address.

If partnership – Names and addresses of all partners

Other – Trading / Business Address



	Name and registered office of parent company, if any
	

	If the applicant body has been known by another name in the past five years please give details
	

	Year first incorporated,

/ registered, commenced 

Business
	YYYY

	Name and qualifications of person authorised to sign on behalf of the corporate body
	

	Job title
	

	Correspondence address if different from the licensed premises. 
	Organisation name

	
	Department

	
	Address 1

	
	Address 2

	
	Town / city

	
	Postcode

	Email 1
	

	Email 2
	

	Telephone
	

	Fax
	

	Please explain why the corporate body is suitable for the role of LH
	

	Declaration by or on behalf of the Corporate Applicant

N.B. The Human Tissue Authority (HTA) is committed to respecting the privacy of individuals using this website.  Please click on the following link to view the HTA Privacy Policy http://www.hta.gov.uk/terms_and_conditions/privacy_policy.cfm


	Any person completing this application should be aware that under paragraph 7(2) (c), (d) and (g) of Schedule 3 of the Human Tissue Act, 2004 (HT Act) (as amended by the EUTCD Regulations), the HTA may revoke a licence if it (a) ceases to be satisfied that the premises specified in the licence, or any third party premises in relation to the licence, are suitable for the licensed activity /activities or activity / activities carried out under the third party agreement, (b) ceases  to be satisfied that the person to whom the licence is granted is a suitable person to be the holder of the licence and (c) is satisfied that there has been a material change of circumstances since the licence was granted. 

	On behalf of the applicant corporate body I understand and accept the terms and conditions under which licences are granted and varied under the HT Act and the Human Tissue (Quality and Safety for Human Application) Regulations 2007 (EUTCD Regulations), and confirm: 

	a) The information provided is true and accurate;
	Yes
	No

	b) The DI has consented to this application;
	Yes
	No

	c) I have been authorised to make this declaration on behalf of the applicant corporate body;
	Yes 
	No

	d) The applicant corporate body understands the role and duties of the Licence Holder;
	Yes
	No

	e) I accept that the LH is responsible, under the EUTCD Regulations, for entering into third party agreements, with any third parties that procure, test, process, distribute, import or export tissues and / or cells for human application on behalf of the establishment, or supply any goods or services which may affect the quality or safety of tissues and / or cells; 
	Yes
	No

	f) I accept that the Licence Holder, the DI, persons to whom the licence applies, third parties with whom the Licence Holder (or DI on behalf of the Licence Holder) has a third party agreement and the establishment must comply with any Directions issued by the HTA from time to time; 
	Yes
	No

	g) I, on behalf of the LH, acknowledge that the requirements of any Directions issued by the HTA from time to time represent suitable practices in the course of carrying on the licensed activity or activities, or activity or activities carried out under a third party agreement; and
	Yes
	No

	h) I acknowledge that all information which is collected in pursuance of the licence or a third party agreement must be, kept confidential and only disclosed in circumstances permitted by law, maintained, made available and held, in accordance with the EUTCD Regulations and as set out in the HTA’s Directions (002/2007).
	Yes
	No

	Date
	DD
	MM
	YYYY


Please return this application form either by email to licensing.enquiries@hta.gov.uk or by post to: 
Human Tissue Authority

151 Buckingham Palace Road

Victoria

London

SW1W 9SZ
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