
LOCAL GOVERNMENT (MISCELLANEOUS PROVISIONS) ACT 1976 
TOWN POLICE CLASSES ACT 1847 
 

Application for a  

Hackney Carriage Vehicle Licence 
 

1 Vehicle Details 
I hereby request that Hastings Borough Council grant a licence for a certain hackney carriage (Plate No.              ) as follows 

Make 
 
 
 

Model Colour Engine Capacity Date First Reg. Registration No.
 
 

 

2 Insurance Details 
 
Certificate No:  ..................................................... Valid from: ....................................  Valid to: ........................ 
 
Type of Cover: ...................................................... Insurance Company:  ........................................................... 
 

3 Applicant Details (Must be the registered owner of the vehicle) 
 
Surname: ..........................................................       Forenames: .................................................……...........….............. 
 
Address: .................................................................................................................................................……..….............. 
 
                ...............................................................................................................................Post Code………………….. 
 
Phone Number ...............................…………………… Mobile Phone Number ................……………........  
 
Email address ……………………………………………………………      
       

4 Partners/Joint Owners Details/Part Proprietor Details (Include any 
person, firm or   organization that has part ownership or an interest in the vehicle) 

  
1 Surname   2 Surname  
 Forenames    Forenames  
 Address    Address  
       
       
3 Surname   4 Surname  
 Forenames    Forenames  
 Address    Address  
       
       
 

 



 

5 Declaration 
I DECLARE THAT I have checked the answers given on this application, that to the best of my belief and knowledge 
that they are correct. 

Date .................................................  Signature ................................................................................……………….......... 
 

Receipt No ……………. .      For Office Use Only 
Licence No………………      Receipt No…………….…
Test Cert…………………      Date……………………… 

Insurance Cert…………..      Date if issue……………..

The completed form should be returned to: 
Environment & Safety Directorate,  
Aquila House, Breeds Place,  
Hastings, East Sussex.  TN34 3UY. 

  01424 45104 Fax (01424) 783296 
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