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HALLMARKING ACT , 1973

DECLARATION TO ACCOMPANY APPLICATION FOR REGISTRATION/RENEWAL OF
REGISTRATION OF A SPONSOR’S MARK

TO: THE ASSAY OFFICE, 24 BROUGHTON STREET, EDINBURGH, EH1 3RH

NAME(S) AND ADDRESS IN FULL (nBLock
CAPITALS)

(Registered Office address in the case of a Company)
For a Limited Company state the name of the Company
and Company Registration Number.

For a Partnership state the name of the firm and the full
names of all partners

For sole traders state name in full

POSTCODE

TELEPHONE NUMBER

FACSIMILE NUMBER

E-MAIL ADDRESS

NATURE OF APPLICANT’S BUSINESS RETAILER

(PLEASE TICK AS APPLICABLE) WHOLESALER

IMPORTER

MANUFACTURER
HOBBYIST/STUDENT

BUYING GROUP

NAME AND ADDRESS OF AGENT in the
United Kingdom authorised to accept Notices,
Intimations and Referrals on behalf of the applicant
(To be completed only by residents outside the UK)

| declare that the above particulars are correct and undertake to forward to you before use
every punch or other equipment intended to be used for striking the sponsor’s mark.

SIGNATURE. ..., DATE. ...

In the case of an unincorporated partnership, a Partner must sign his own name on behalf of the firm. In the case of a
Company, a Director or the Secretary must sign his own name on behalf of the Company.

FOR ASSAY OFFICE USE ONLY

Mark Punch No. Date Entered




