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	TYPE OF LICENCE REQUIRED

To be completed in BLACK ink

* Please delete as appropriate – 
	Tick here

	Dual - Private Hire Vehicle Driver’s Licence for Cornwall and Hackney Carriage Driver’s Licence for the Taxi Zone of * Penwith / Kerrier / Carrick / Restormel / North Cornwall / Caradon Taxi Zone

	

	Upgrade to Dual - Private Hire Vehicle Driver’s Licence for Cornwall and Hackney Carriage Driver’s Licence for the Taxi Zone of * Penwith / Kerrier / Carrick / Restormel / North Cornwall / Caradon Taxi Zone 

	

	Single - Private Hire Vehicle Driver’s Licence for Cornwall

	

	Single - Hackney Carriage only Driver Licence for the Taxi Zone of * Penwith / Kerrier / Carrick / Restormel / North Cornwall / Caradon Taxi Zone

	

	Add  - Hackney Carriage Driver Licence for additional Taxi Zone for * Penwith / Kerrier / Carrick / Restormel / North Cornwall / Caradon Taxi Zone

	


Please refer to the document "Hackney Carriage/Private Hire Driver Licensing - Statement of Practices, Procedures & Guidance “ before completing this application form.
	APPLICANT’S DETAILS
To be completed in BLACK ink
* Please delete as appropriate – 

	TITLE
	*MR / MRS / MISS / MS / OTHER

	FORENAMES

	

	SURNAME


	

	HOME ADDRESS

(inc Postcode)
	                                  Postcode


	APPLICANT’S DETAILS - Continued 

	CONTACT NUMBERS
	DAYTIME

MOBILE 
 

	EMAIL ADDRESS
	

	DATE OF BIRTH


	

	NATIONAL INSURANCE NUMBER


	

	HAVE YOU PREVIOUSLY APPLIED FOR A PRIVATE HIRE OR HACKNEY CARRIAGE DRIVER LICENCE WITHIN CORNWALL?


	Please indicate yes or no here.

*  Yes   /  No

If yes, please give approximate date



	RENEWAL APPLICANTS ONLY


	BADGE NO.
EXPIRY DATE 



	DATE FULL DRIVING LICENCE GRANTED
	N.B. Must have held a full licence for at least 1 year


	DATE OF MEDICAL
IF REQUIRED
	N.B. Medical must not be more than 1 month old when the application is made.


	IF NOT RESIDENT IN CORNWALL PLEASE EXPLAIN WHY YOU ARE APPLYING TO DRIVE IN CORNWALL


	

	LIST NAMES OF COMPANIES YOU INTEND TO WORK FOR IF KNOWN

	


	DECLARATION



	Please tick as appropriate
	Yes
	No

	Have you been convicted of any “offence”?

If Yes complete Box A below


	
	

	Have you signed any cautions for any offences?

If Yes complete Box B below


	
	

	Have you had any driving endorsements / offences?

If Yes complete Box C below


	
	

	Do you have any alleged offences currently outstanding or being investigated?

If Yes complete Box D below


	
	


	BOX A

CONVICTIONS 


	N.B. Hackney Carriage Drivers and Private Hire Drivers are excepted occupations under Part 1 of Schedule 1 of the Rehabilitation of Offenders Act 1974 (exceptions) Order 1975.  THEREFORE ALL CONVICTIONS, WHETHER CONSIDERED SPENT OR NOT MUST BE NOTIFIED TO THIS COUNCIL WHETHER OR NOT THEY HAVE BEEN PREVIOUSLY NOTIFIED.   

	Date of

Conviction
	Court
	Offence
	Sentence or Order of Court

	
	
	
	

	Date of

Conviction
	Court
	Offence
	Sentence or Order of Court

	
	
	
	

	Date of

Conviction
	Court
	Offence
	Sentence or Order of Court

	
	
	
	

	Complete on separate sheet if necessary.


	BOX B

CAUTIONS



	Date of

Caution
	Investigating 

Police Station 
	Offence

	
	
	

	Date of

Caution
	Investigating 

Police Station 
	Offence

	
	
	

	Date of

Caution
	Investigating 

Police Station 
	Offence

	
	
	

	Complete on separate sheet if necessary.


	BOX C

 DRIVING OFFENCES



	Date of

Allegation
	Investigating 

Police Station 
	Offence
	Sentence or Order of Court

	
	
	
	

	Date of

Allegation
	Investigating 

Police Station 
	Offence
	Sentence or Order of Court

	
	
	
	

	Date of

Allegation
	Investigating 

Police Station 
	Offence
	Sentence or Order of Court

	
	
	
	

	Complete on separate sheet if necessary.


	BOX D
OUTSTANDING MATTERS



	Date of

Allegation
	Investigating 

Police Station 
	Offence
	Sentence or Order of Court

	
	
	
	

	Date of

Allegation
	Investigating 

Police Station 
	Offence
	Sentence or Order of Court

	
	
	
	

	Complete on separate sheet if necessary.


	SUPPORTING DOCUMENTS

	All of the following must be produced / actioned to support the application :-
	Please tick if provided

	I have obtained a “check code” in order that my UK driving can be checked or (if no UK driving licence) I have produced my driving licence.

My check code is:- ………………………………………

	

	I have produced a group 2 medical examination report dated no more than 1 month ago 
	

	I have supplied one current passport size photograph

	

	I have completed the Disclosure and Barring Service application and also produced supporting identification documents
My DBS ref no is:- ………………………………………

	

	I have produced prescribed document(s) as evidence of right to work in the UK
	


	APPLICATION FEE 

(Please refer to the schedule of fees) 

	I agree to pay the following fees:  
	TOTAL

	Three year licence, or
	£

	Two year licence, or
	£

	One year licence, and
	£

	The Council is expected when using delegated power to grant driver’s licences for a 3 year period only unless it is considered appropriate in the circumstance of the case to grant the licence for a lesser period. 

	Upgrade to Dual
	£

	Add a Taxi Zone or Zones
	£

	Disclosure and Barring Service fee
	£

	TOTAL AMOUNT DUE
	£


Payment by debit/credit card is the preferred method of payment. 
	NOTICE


	The Council is required to comply with the Data Protection Act 1998 (“the Act”) in respect of personal data provided by the Applicant.  Section 4 (4) of the Act provides that, subject to Section 27 (1) of the Act, it is the duty of a data controller to comply with the data protection principles in relation to all personal data of which it is a controller.

Any information provided by the Applicant will be retained on computer or in the Council’s records and will be dealt with in accordance with the provisions of the Act.

Cornwall Council is the Data Controller for the purposes of the Act.

This Authority is under a duty to protect the public funds it administers, and to this end may use the information you have provided on this form for the prevention and detection of fraud.  It may also share this information with other bodies responsible for auditing or administering public funds for these purposes.  For further information, see www.cornwall.gov.uk/nfi



	DECLARATION


	The provisions of Section 57 of the Local Government (Miscellaneous Provisions) Act 1976 are applicable to information given in the application and the making of false statements in giving such information may result in prosecution with a maximum fine equivalent to level three on the standard scale. 

I confirm that I have read and understood the relevant conditions of licence / byelaws in relation to the driver licences that I have applied for.


	Date


	
	Signature of 

Applicant
	

	The completed application form together with supporting documents should be produced to your local licensing office.  Please note that payment by debit/credit card is the preferred method of payment. However, if paying by cheque then this should accompany the application and must be made payable to “Cornwall Council”. 

Any queries please telephone 0300 1234 212  



APPLICATION FOR PRIVATE HIRE VEHICLE DRIVER’S LICENCE AND / OR HACKNEY CARRIAGE VEHICLE DRIVER’S LICENCE 


(Grant, Renewal, Upgrade, Add Taxi Zone)
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