
PLEASE COMPLETE IN FULL IN BLOCK CAPITALS 
 
Name……………………………………………..  KZ………………………………. 
Current  
Address…………………………………………..  Site No…………………………. 

…………………………………………………….  (Current or Last site held) 

……………………Post Code…………………..     Please Tick 

Last address known by Street Trading Office  Ex-Permanent 
Address…………………………………………..  Casual 

……………………………………………………. 

……………………Post Code………………….. 

Contact No………………………………………. 

THE ROYAL BOROUGH OF KENSINGTON & CHELSEA  
STREET TRADER CLAIM FORM 

 

 
I certify that the above details are correct to the best of my knowledge. 
 
Signed…………………………………………….. Date………………………….. 
 
 
 
 
 
 
You must send this form to:  
Street Trading Administrator, Street Trading Office, 72 Tavistock Rd, London W11 1AN 
 
You will then receive a letter inviting you to attend the office to validate your claim; you must bring all 
the identification asked for with you to secure your payment. 
  
 

Period claimed: 
              Office use ONLY 
Year   Whole Year  Dates            
2002-2003   ……………………………………. ………….  
2003-2004   ………………………………….… ………….  
2004-2005   ……………………………………. ………….  
2005-2006   ……………………………………. ………….  
2006-2007   ……………………………………. ………….  
2007-2008   …………………………………….

  
  
  
  
  
  

Total: 

Date Of Birth   /   /     


