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If you would like this document in an accessible format, such as large print, audio recording or braille, please contact SEPA by emailing equalities@sepa.org.uk 


[bookmark: _Toc210653642]How to use this form 
This form is to be used by the proposed transferee as part of the application to transfer an existing permit or registration for radioactive substances activities to another person. The transferor should complete the Radioactive Substances Transfer Application form – Part 1.
[bookmark: _Toc207896735]Transfer applications have a 2-month determination period for permits and 28 days for registrations and application should be made in advance of the change of legal entity. Carrying on a regulated activity without appropriate authorisation is an offence.
There is one fee for the joint transfer applications, and the relevant Remittance Information should be completed by party paying the application fee.
SEPA will not normally add, replace, amend or delete any bespoke condition or limit attached to a permit as part of the determination of a full transfer application. Should you wish to alter a bespoke condition or limit, you will need to apply for a variation either before or after the transfer application has been granted. Application forms are available on the SEPA website.  
[bookmark: _Toc210653643]Who signs the application?
If you are making an application on your own behalf and you are the transferee (proposed Authorised Person), then you should complete the application form. If the application is being made on behalf of an organisation which is the transferee, then the person making the declaration should have the authority to make the application on behalf of that organisation and provide proof of this with the application.
Any personal data that you have been asked to provide on this form and as part of this application process will be held and processed in accordance with SEPA’s Privacy Policy.

If you would like this document in an accessible format, such as large print, audio recording or braille, please contact SEPA by emailing equalities@sepa.org.uk 


[bookmark: _Toc207896736][bookmark: _Toc210653644]Section 1
[bookmark: _Toc207896737][bookmark: _Toc210653645]Details of the authorisation
1. Please provide the authorisation reference of the permit or registration you wish to transfer
	Authorisation reference (e.g. EAS/R/1234567)

	




[bookmark: _Toc207896738][bookmark: _Toc210653646]Details of premises
2. Please provide details of the premises to which the application relates. If the application relates to an authorisation for mobile sources, please provide the location of where the sources will normally be kept following the transfer.
Table 2a: onshore site information
	Question
	Answer

	Company/Site Name:
	

	Address:
	

	Postcode:
	


Table 2b: offshore installation information
	Question
	Answer

	Offshore Installation Name:
	

	Block number(s) / IMO number:
	




[bookmark: _Toc207896740][bookmark: _Toc210653647]Date of transfer
3. Please state the proposed date of transfer
	



Please note that if our decision is to grant the transfer, you must confirm the transfer has occurred to SEPA before the paperwork will be issued.


[bookmark: _Toc207896743][bookmark: _Toc210653648]Details of the transferee
4. Please provide details of the proposed authorised person (transferee). 
This can be an individual, a partnership, a company or some other organisation.
Table 4(i): transferee details
	Question
	Answer

	Legal Business Name:
	

	Legal Status:
	Please select an option from the drop down list.

	Trading/Business Name (if different):
	

	Company Registration number (if applicable):
	

	Official/Registered Office Address
	

	Postcode:
	

	Email Address:
	

	Telephone No:
	



Table 4(ii): Contact details of Transferee Company Secretary, Director or similar

	Question
	Answer

	Person’s Name:
	

	Person’s job title:
	

	Person’s Email Address:
	

	Correspondence Address: 
(if different from Company Registered Address)
	




5. Please provide details of the contact and billing address for future invoices to be sent. 
Once transferred, the transferee will be liable for the subsistence fee for the authorisation.
Table 5: invoicing details
	Question
	Answer

	Finance Contact’s Name:
	

	Position/Designation:
	

	Company Name:
	

	Address:
	

	Postcode:
	

	Finance Email Address:
	

	Finance Telephone No:
	

	SEPA account number 
(if known)
	

	VAT number 
(if new account):
	




[bookmark: _Toc207896744][bookmark: _Toc210653649]Section 2
One of the following sets of questions should be completed by the proposed transferee. Set One (questions 5-11) is for sealed sources PERMIT and Set Two (questions 12-20) is for all other PERMITS for radioactive substances activities.
If the transfer is for a registration, please go to Section 3.

[bookmark: _Toc207896745][bookmark: _Toc210653650]Set One:
5. 	Can you confirm that the design features of your premises and of the radiation sources will ensure adequate protection against public exposure and provide suitable security?
	[bookmark: _Hlk201932519]Yes	☐				No 	☐



6. 	Do you have emergency procedures relating to the sealed sources? 
	Yes	☐				No 	☐



7. 	Do you have arrangements to maintain, test, inspect and service the sealed sources and the relevant equipment and facilities to ensure they continue to meet the design requirements, operational limits, and conditions of operation throughout their lifetime?
	Yes	☐				No 	☐



8. 	Please provide details on what you intend to do with the sealed sources when they are no longer needed.
	



9. 	Please provide details of how you intend to provide quality assurance for the radioactive substances activity.
	



10. 	Please indicate if you hold depleted uranium, and if so, please describe in the box below the type(s) of depleted uranium. 
	Yes	☐				No 	☐
Give details below:




11. 	What arrangements for financial provision for the safe management of any sealed sources that are also high activity sealed sources (HASS) do you have in place?
	




[bookmark: _Toc207896746][bookmark: _Toc210653651]Set Two:
12. 	Please provide information on who is responsible and the organisational arrangements for protection and safety with regard to public exposure from the management of the radioactive substances. 
	



13. 	Please provide information on the competencies and training of staff involved in managing the radioactive substances. 
	



14. 	Please provide details of the design features of your premises and equipment that will ensure adequate protection against public exposure. 
	



15. 	Please provide the anticipated public exposures in normal operation of your radioactive substances activity. 
	



16. 	Have you carried out an assessment of the activity and the premises in order to
(i) estimate, to the extent practicable, the probability and magnitude of a potential public exposure.
(ii) assess the quality and extent of protection and safety provisions, including engineering features as well as administrative procedures; and
(iii) define the operational limits and conditions of operation? 
	Yes	☐				No 	☐



17. 	Do you have emergency procedures relating to the radioactive substances activities? 
	Yes	☐				No 	☐



18. 	Do you have arrangements to maintain, test, inspect and service the relevant equipment and facilities to continue to meet the design requirements, operational limits, and conditions of operation throughout their lifetime? 
	Yes	☐				No 	☐
Give details below:




19. 	Please provide details of how you intend to provide quality assurance for the radioactive substances activity. 
	



20. 	Have you included documentation confirming that the person you intend to transfer your radioactive waste to is willing, in principle, to accept the waste? 
	Yes	☐				No 	☐
If No, please provide reason below:





[bookmark: _Toc207896747][bookmark: _Toc210653652]Section 3
[bookmark: _Toc207896748][bookmark: _Toc210653653][bookmark: _Toc195793212]In control and Fit and Proper Person 
For applications to carry out the transferred regulated activity, we must be satisfied that the applicant is the person who will have control over the regulated activity and is a fit and proper person to be in control of the regulated activity.
Please read our guidance on Who can hold an authorisation to understand our criteria for assessing if you are ‘in control’ of the regulated activity and if you are a ‘fit and proper person’ to hold or continue to hold an authorisation. 
[bookmark: _Toc195793213][bookmark: _Toc207896749][bookmark: _Toc210653654]In control
21.	Please tick the box below to confirm the following statement. 
If you are not the applicant (the proposed authorised person), you must have the authority to provide this confirmation on their behalf.I confirm that the proposed transferee will have control over the regulated activity	☐


[bookmark: _Toc195793215][bookmark: _Toc207896750][bookmark: _Toc210653655]Convictions for relevant offences
22.	Has the person listed in section 1 question 3 been convicted of any relevant offence? 
The list of relevant offences is available on our website.
	Yes	☐				No 	☐


If yes, complete the following table


Table 22: Conviction for relevant offence details 
	Question
	Answer

	Name of the person convicted
	

	Date of birth of the person convicted (if an individual)
	

	Position held at the time of the offence (if an individual)
	

	Name of the court where the case was dealt with
	

	Offence convicted of
	

	Date of conviction 
	

	If the conviction is under appeal, please provide the appeal status and timeframe for conclusion (if known)
	




23.	Please provide any reasons why the conviction(s) would not affect your ability to comply with the conditions of an authorisation or other mitigating circumstances for consideration by SEPA in its assessment of the applicant as a fit and proper person to hold or continue to hold an authorisation
	





[bookmark: _Toc207896751][bookmark: _Toc210653656]Section 4
[bookmark: _Toc195793219][bookmark: _Toc207896752][bookmark: _Toc210653657]Remittance information
This section only needs to be completed if the transferee is paying the transfer application fee.

Please provide payment details for the application 
Please ensure you submit the correct fee for your application. For latest fees check:
· Environmental Regulation (Scotland) Charging Scheme
· See RS Application Information Note on website
or email RSenquiries@sepa.org.uk

Table 24: Payment options
	BACS  ☐

	Sort Code 83-34-00
A/C Number: 00137187
A/C Name: SEPA

	Online Card Payment  ☐

	Payment is accepted online at SEPA Online Payments 
See Appendix B in the RS Application Information Note for details

	Amount payable

	£

	Proof of payment reference

	


Proof of payment must be submitted with the application, where payment is required.


DeclarationBy submitting the application, and any supporting information, you are confirming all the following:
1. (a) I am the applicant (proposed transferee), and apply for a transfer (in whole or in part) under the Environmental Authorisations (Scotland) Regulations 2018 and have completed all the relevant particulars of the application; or 
(b) I am/We authorised on behalf of the joint applicants (transferor and proposed transferee) to apply for a transfer under the Environmental Authorisations (Scotland) Regulations 2018 and to complete all particulars of the application.
2. The information is correct (Note: knowingly or recklessly submitting false or misleading information is an offence). 
3. Any person whose personal information is included in or with this application has been made aware of how we use personal information under Data Protection Act 2018 (‘DPA 2018’) and SEPA’s General Privacy Policy.


· The transferee (proposed authorised person) or the person representing or acting on the transferee’s behalf should complete the following table:
Table 25: Transferee: Details of the person submitting the application and making the declaration 
	Question
	Answer

	Name of person submitting the application 
(e.g. individual applicant, director name, partner name, consultant name, environmental manager name, etc.).
	

	Position or capacity of the person named above
(e.g. you are the applicant, director of the applicant, consultant to the applicant, etc.).
	

	Authorised on behalf of 
(company, corporate body, firm, etc)
	

	Date
	




[bookmark: _Toc195793221][bookmark: _Toc207896754][bookmark: _Toc210653659]Application checklist
Once you have completed all parts of the application, please use this checklist to indicate the items you have completed and are sending us as part of the application. 
Table 26: Application checklist
	Question
	Answer

	Proof of Payment 
	☐

	Copy of the completed application form
	☐

	Proof of assigned authorisation for a third party to sign on behalf of the transferee (if applicable)
	☐

	Supporting documents/information - please list documents included:
	



Email completed application form with proof of payment, and supporting documents where required, to: RS.Unit@sepa.org.uk 
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