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LOCAL GOVERNMENT (MISCELLANEOUS PROVISIONS) ACT 1976 

TOWN POLICE CLAUSES ACT 1847
DRIVERS LICENCE
NEW APPLICATION



PRIVATE HIRE DRIVERS LICENCE

RENEWAL     




HACKNEY CARRIAGE DRIVERS LICENCE  

LICENCE NUMBER 



DUAL DRIVERS LICENCE        


Please complete all sections in BLOCK CAPITALS 
	1.  APPLICANT(S) 

Full name(s) and address(es) 

	………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………


	2. Date Of Birth

	

	3. National Insurance Number

	

	4. Telephone number(s)

	

	5. Name of the Private Hire Operator/Taxi Proprietor by whom you are to be employed

	

	6. Date Full DVLA Licence was issued

	

	7. Do You have the right to remain and Work in the UK?


	

	8. LICENCE REFUSAL
Have you at any time been refused a licence for a Hackney Carriage or a private hire vehicle or had such a licence suspended or revoked by this or any other Licensing Authority? 
	YES / NO
If Yes, please give date when refused, suspended or revoked. ………………………………………………………………………………………………………………………………………………………………………



	9. MEDICAL CONDITION
Has any medical condition developed since the issue of any previous licence issued by this council?
(E.g. Diabetes)

	YES / NO
If Yes, please give details. ………………………………………………………………………………………………………………………………………………………………………

	10. OUTSTANDING CHARGES
Are you subject to any outstanding charge or summons? 
	YES / NO

If Yes, please give details. ………………………………………………………………………………………………………………………………………………………………………


	11. CONVICTIONS
Have you been convicted at a court or been cautioned for any offence (including spent convictions and motoring offences). If so, you are required to give details, including the date of the conviction or caution, the nature of the offence, the Court and sentence 
	YES / NO
If Yes, Please Give Details.
………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………


I understand that the information I have given in this form and in any other form completed in respect of my application will be taken into account by the Council when determining the application. I declare that all such information is true and complete to the best of my knowledge and belief, and acknowledge that I shall be liable to prosecution if I have made a false statement or omitted any relevant fact.
In addition I confirm I am aware of and will adhere to the penalty points system and understand that if points are accrued this may result in the suspension or revocation of my licence at a licensing committee hearing 

I have read the Driver Licence Conditions and relevant Policies, and confirm I fully understand what is required to be licensed with Epsom and Ewell Borough Council, and confirm I will fully comply with the requirements at all times.

I understand that information about my licence may be shared with other relevant participating organisations, which may include fraud prevention

Date…………………………

Signature(s)……………………………………………..

You must make an appointment to submit this application. For an appointment, please contact the Customer Contact Centre on 01372 732000. you will not be seen without an appointment 
Proprietors and drivers may appeal to the Council’s Licensing Panel or Magistrates Court or, 
in certain circumstances, to Crown Court, if they are aggrieved by a decision of the Council, 
or any conditions attached to the grant of a licence. In any such event the applicant or 
licence holder will be advised of their statutory right and procedures for appeal.
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