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APPLICATION TO TRANSFER A HACKNEY CARRIAGE/PRIVATE HIRE LICENCE

PLEASE STATE THE NAMES OF ALL THE PERSONS TO WHOM THE LICENCE SHOULD BE TRANSFERRED 

1
i)
SURNAME ------------------------------------FORENAME-------------------------------------



HOME ADDRESS  --------------------------------------------------------------------------------

                                                              --------------------------------------------------------------------------------

                 

POST CODE------------------TEL.NO.------------------DATE OF BIRTH-----------


ii) SURNAME ------------------------------------FORENAME------------------------------------

HOME ADDRESS---------------------------------------------------------------------------------

                ---------------------------------------------------------------------------------




POST CODE-----------------TEL NO---------------------DATE OF BIRTH-----------------

iii) SURNAME------------------------------------FORENAME-------------------------------------

HOME ADDRESS---------------------------------------------------------------------------------


               ----------------------------------------------------------------------------------

POSTCODE------------------TEL NO.---------------------DATE OF BIRTH----------------

2 Details of any person concerned, either solely or in partnership with any other person in the keeping, employing or hiring of such vehicle.

i) SURNAME------------------------------------FORENAME--------------------------------------

HOME ADDRESS----------------------------------------------------------------------------------

                              ----------------------------------------------------------------------------------



----------------------------------------------------------------------------------


                             POSTCODE-----------------TEL NO.--------------------------------------

ii) SURNAME----------------------------------FORENAME---------------------------------------

HOME ADDRESS---------------------------------------------------------------------------------

                              ----------------------------------------------------------------------------------


                ---------------------------------------------------------------------------------

                             POSTCODE-------------------TEL NO.-------------------------------------

iii) SURNAME-----------------------------------FORENAME---------------------------------------

HOME ADDRESS ---------------------------------------------------------------------------------


                 --------------------------------------------------------------------------------


                 --------------------------------------------------------------------------------

                               POSTCODE--------------------TEL NO.-----------------------------------

3
Give details of the company that the vehicle


will operate through                                    -------------------------------------------------------------

4       Have you ever been refused a licence concerned with a Hackney Carriage


Or Private Hire vehicle, or had such a licence suspended or revoked by


Fylde Borough Council                                                                                            YES/NO


If yes, give details:

5 
Declaration of convictions
a) You must disclose ALL convictions for offences including traffic offences, cautions and ASBOS in the spaces provided on the form. Previously notified convctions need not be disclosed to the Council.





b) If you are in any doubt, when declaring convictions, then ask the advice of the Licensing Team  or consult a solicitor
One final word of warning, do not be tempted to omit an offence because you are not sure if it has to be declared or not. It will be considered a very serious matter and may result in the suspension or revocation of your licence
NAME---------------------------------------------------------------------------------------------------------------------

	DATE OF CONVICTION

OR FIXED PENALTY
	COURT
	OFFENCE (S)
	SENTENCE OR

COURT ORDER

	
	
	
	

	
	
	
	


I list above the offences for which I have been convicted which need to be declared, and Fixed Penalties which need to be declared

SIGNATURE -------------------------------------------------------------------------------------------------------------

NAME---------------------------------------------------------------------------------------------------------------------

	DATE OF CONVICTION

OR FIXED PENALTY
	COURT
	OFFENCE (S)
	SENTENCE OR

COURT ORDER

	
	
	
	

	
	
	
	


I list above the offences for which I have been convicted which need to be declared, and Fixed Penalties which need to be declared

SIGNATURE -------------------------------------------------------------------------------------------------------------

NAME---------------------------------------------------------------------------------------------------------------------

	DATE OF CONVICTION

OR FIXED PENALTY
	COURT
	OFFENCE (S)
	SENTENCE OR

COURT ORDER

	
	
	
	

	
	
	
	


I list above the offences for which I have been convicted which need to be declared, and Fixed Penalties which need to be declared

SIGNATURE -------------------------------------------------------------------------------------------------------------

Data Protection – PLEASE READ THIS NOTICE CAREFULLY

We will use the information you provide in this form and in any supporting documents to process and determine your application for a licence. The information will be held on internal databases and electronic document management systems and included in such public registers as the Council may be required to maintain.

The information supplied may be passed to other bodies, including law enforcement agencies and government departments, as allowed by law. We may check information you have provided, or information about that that another person has provided, with other information we hold. We may also obtain information about you from, or provide information to, organisations such as government departments, law enforcement agencies, other local authorities, and private sector organisations such as banks, insurance companies or legal firms, to:

-
Verify the accuracy of information,

-
Prevent or detect crime, or

-
Protect public funds.

We will not give your information to anyone else, or use information about you for other purposes, 

unless the law requires us to.

Fylde Borough Council is the data controller. You can contact us by email at listening@fylde.gov.uk, by phone on 01253 658658, or at the Town Hall, St Annes Road West, Lytham St Annes FY8 1LW or see our website at http://www4.fylde.gov.uk/licensing-privacy-notice.pdf .  Our Data Protection Officer can be contacted at the same address, or at dpo@fylde.gov.uk or on 01253 658506

APPLICANTS ARE ADVISED THAT TO KNOWINGLY OR RECKLESSLY MAKE A FALSE STATEMENT OR OMIT ANY MATERIAL PARTICULAR FROM THIS APPLICATION OR ANY DOCUMENT SUBMITTED WITH IT IS AN OFFENCE

6
Borough Plate Number



--------------------------------------------------

7
Vehicle Details


	Manufacturer
	
	Model
	

	Registration Number
	
	Date original Reg’
	

	Colour
	
	Engine capacity
	

	No. seats excl’ driver
	
	Wheelchair access
	Yes/No


8 Insurance Details

	Policy Number
	
	Policy Type
	

	Date of Issue
	
	Expiry Date
	


9
Signature of Applicants  ----------------------------------------------------------------------------------
                 

                                                       ------------------------------------------------------------------------------------




            ------------------------------------------------------------------------------------

PART II

TO BE COMPLETED AND SIGNED BY EXISTING VEHICLE PROPRIETORS

10
I/We the persons(s) named as proprietor(s) of the Hackney Carriage before referred to, assent to the application made in Part I and enclose for amendment and transfer, the Hackney Carriage licence issued to me/us as formal proprietor(s) of the vehicle.  


Print Name……………………………………………………...


Signature ----------------------------------------------------------------Date-------------------------------


Address -------------------------------------------------------------------------------------------------------



--------------------------------------------------------------------------------------------------------


Print Name……………………………………………………..


Signature ----------------------------------------------------------------Date-------------------------------


Address
--------------------------------------------------------------------------------------------------------



--------------------------------------------------------------------------------------------------------


Print Name………………………………………………………


Signature -----------------------------------------------------------------Date------------------------------


Address--------------------------------------------------------------------------------------------------------



------------------------------------------------------------------------------------------------------

Office Use Only

	
	Initials
	Date

	Vehicle registration document verified
	
	

	Bill of sale verified
	
	

	Insurance verified
	
	


