For Office  
Log Book
  MOT
       Insurance Certificate
         Bill of Sale 
          HP Agreement 

Use Only   


LOCAL GOVERNMENT (MISCELLANEOUS PROVISIONS) ACT 1976
TOWN POLICE CLAUSES ACT 1847
VEHICLE LICENCE

NEW APPLICATION



PRIVATE HIRE VEHICLE LICENCE

RENEWAL     




HACKNEY CARRIAGE VEHICLE LICENCE  

LICENCE NUMBER



DUAL DRIVERS    VEHICLE LICENCE        
Please complete all sections in BLOCK CAPITALS on the RIGHT HAND SIDE:-
	1.  APPLICANT(S) 

Full name(s) and address(es) 
Is the applicant a company? If yes please state:

a. Name and address of company secretary

b. Company registration Number (if any)


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

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



	2.  Registration Keeper of Vehicle 

      (If Different form above)
	………………………………………………………………………………………………………………………………………………………………………

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



	3.  Telephone number(s)
	…………………………………………………….………………………………………………………….


	4. Name of the Operator whom you are to be employed

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



	5. VEHICLE
A. Make
	A……………………………………………….

	B. Model
	B……………………………………………….

	C. Colour
	C……………………………………………….

	D. Registration Number
	D……………………………………………….

	E. Type (Saloon/Estate etc)
	E……………………………………………….

	F. Engine Capacity
	F……………………………………………….

	G. Date First Registered
	G………………………………………………

	H. Seating Capacity (Excluding Driver)
	H………………………………………………

	6. HIRER OF THE VEHICLE
Is there a hirer of the vehicle?


	YES/NO If Yes, please give details including the name(s) and address (es). 

…………………………………………………

…………………………………………………

…………………………………………………


The application should be submitted with the following:

1. Vehicle Registration Document

2. Certificate of Insurance

3. MOT Certificate

4. Appropriate fee

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 Vehicle 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.  

In addition it may be necessary to make an appointment to assess the suitability/passenger capacity before an application may be submitted.
Proprietors and drivers may appeal to the 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
