
LOCAL GOVERNMENT (MISCELLANEOUS PROVISIONS) ACT 1976 
Application for a  
Private Hire Operators Licence 
 
1 Applicants Details 

 
Surname……………………………………………………………………………………………………………………………….
   
Forename(s)…………………………………………………………………………………………………………………………..
  
Address………………………………………………………………………………………………………………………………. 
 
………………………………………………………………………………………………………………………………………… 
  
Postcode………………………………………………………………………………………………………………………………
  
Telephone No……………………………………………………………………………………………………………………….
  
Date and Place of Birth……………………………………………………………………………………………………………
  
Occupation………………………………………………………………………………………………………………………  
 
Have you previously held an Operator's Licence?…………………………………………………………………………….
  
If so, name and address of authority who issued licence and for what period……………………………………………….. 
 
…………………………………………………………………………………………………………………………………………
  
Have you been refused an Operator's Licence?      YES / NO* (delete as appropriate) 
 
If so, by whom and for what reason………………………………………………………………………………………………. 
 
………………………………………………………………………………………………………………………………………… 
 
Does any other person or organisation have any financial or other interest in your business?  
YES / NO* (delete as appropriate) 
 
If YES please attach a separate sheet with information explaining the involvement.
 

2 Details of Proposed Operating Base 
 
Name of Business………………………………………………………………………………………………………………...  
 
Address(es) from which it will be/or is conducted…………………………………………………………………………….. 
 
……………………………………………………………………………………………………………………………………….. 
 
……………………………………………………………………………………………………………………………………….
   
Telephone No………………………………………………………………………………………………………………………
  
3 Details of Previous Convictions 

CONVICTIONS
(if any) 

 
DATE 

 
NATURE OF SUMMONS OR CHARGE

 
COURT 

 
PENALTY 

 
Motoring 

 

 
 

   

 
Others 

 
 

   

 



 
If it is proposed to operate the business in partnership, a separate form must be completed by each person.  
 

4 Certificate of Character 
 
To be signed by two ratepayers of the Borough (not near relatives) who have personally known the applicant for the 
past two years, and by the applicants last employer or, if still in employment, his present employer. 
 
We, the undersigned, hereby certify that the Applicant 
………………………………………………………………………………………………………………….. 
   

(Name of Applicant) 
 
has been personally known to us and we have observed his conduct during the periods stated opposite our respective 
names.  We believe him to be sober, honest and well-behaved and recommend him as a proper person to be licensed 
by the Hastings Borough Council as a Private Hire Operator. 
 

SIGNATURE AND ADDRESS Period of Knowing Applicant 
 From (date) To (date) 

 
1. Signature......................................................................... 

Name (in block letters)......................................................... 

Address........................................................................... 

  

   
  2.  

 
Signature......................................................................... 

Name (in block letters)......................................................... 

Address........................................................................... 
 

  

 
  3.  *Last/Present Employer 

 
Signature......................................................................... 

Name (in block letters)......................................................... 

Name of Company etc......................................................... 

Address........................................................................... 
 
*Delete as appropriate 

  

 

5 Declaration 
I DECLARE THAT I have checked the answers given on this application, that to the best of my knowledge and belief 
they are correct. 
Signature of Applicant.....................................................   Date ......................................... 
(Warning - you are liable to prosecution if you knowingly make a false statement to obtain an Operator's 
Licence) 
 

For Office Use Only 
Receipt No.............….... Licence No...........…......
CRB check............…….. Date Issued.........….......

 Committee.....................
     

 


