
                Plate No:            

                                 Dover District Council 
 

Application for A Hackney Carriage Licence / Transfer of Licence to Replacement Vehicle 
                                                    (Please  indicate)  

Surname                                     

Forenames  

Address  

  

  

E-mail  

Telephone No.  

Name Of Business  

Business Address (If Different From Above)   

  

  

Email  

If you are not the sole proprietor of the hackney carriage 
please give the name and address of all other proprietors 
or part proprietors 
 

 

Please give name and address of all persons, other than 
the owner(s) who are concerned, solely or in partnership, 
in the keeping, employing or letting for hire of the vehicle 

 

 
New Applicants Only 

 

Have you previously held or been refused a hackney 
carriage licence?  

Yes                    No   

If so, state where and details of vehicles concerned  

Registration Number  

Make Model And Colour Of Vehicle 
Make  

 
 

Model 
Colour  

Date Of First Registration  

Engine Capacity  



 
Type of fuel,   

Petrol       Diesel      Hybrid   

Yes                 No   

Saloon     Estate          MPV   

Yes                 No   

 
Is your vehicle adapted as wheelchair accessible  

 
State Whether Saloon/Estate/MPV 

Is the vehicle insured for the carriage  
Or passengers for hire or reward? 

Name of insurance company, policy  number  
Expiry date 

 

 

 

 

apply for a licence to operate this vehicle as
nd enclose the appropriate fee (please ref

this application being granted, the vehicle fo
y carriage.  I understand that, in the event o
right to revoke the licence. 

ther enforcement agencies in order to pr
comply with the Information Commissio

supplied to me with this form and declare th
my knowledge and belief. 

ate  

ing the vehicle, state in which capacity. 

king a false statement or who omits any ma
 an offence and is liable on conviction to a f
rnment (Miscellaneous Provisions) Act 197

 

 
£ 
 
£ 
 

 

 

Number Of Seats Excluding Driver 

If Changing Vehicle Give Details Of Existing Vehicle 

 
I , being the owner/part owner of the above vehicle,  a 
hackney carriage in the Dover District Council area a er to 
guidance notes).  I  undertake that, in the event of r which 
the licence is issued will be used solely as a hackne f the 
vehicle not being so used, the Council reserves the 
 
Dover District Council shares information with o event 
and detect crime.  Such information sharing will ners 
guidelines. 
 
I confirm that I have read and understood the notes at the 
particulars I have supplied are correct to the best of 
 
 

 
 
Signed  D
 
 
 
If signing on behalf of a company or partnership own
 
 
Note: Any person knowingly or recklessly ma terial 

particular in giving information commits ine 
under section 57(3) of The Local Gove 6 

 
 
For Office Use Only 
 
Fee  
 
Plate Deposit 
 
Receipt No. 
 
Date Of Commencement Of Licence 
 
Date When Next Mot Due 
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