
 

 

LOCAL GOVERNMENT (MISCELLANEOUS PROVISIONS)  ACT 1976 
TOWN POLICE CLASSES ACT 1847 
 
Application for approval of the use of a trailer  
with a Private Hire vehicle  
 
1 Trailer Details 

I hereby request the Hastings Borough Council to grant a approval for the use of a trailer  with a certain hackney 
carriage/ private hire vehicle  (Plate No.              ) as follows
 
 Make 

 
Model Colour Capacity/ 

Weight 
Registration No.

Trailer      
Vehicle      

 

2 Insurance Details 
Certificate No:  .....................................................Valid from: ....................................  Valid to: ......................………….. 
 
Type of Cover: ...................................................... Insurance Company:  .........................................................… 
 
INSURANCE CERTIFICATE SHOWS COVER FOR TRAILERS 
 
3 Applicant Details 

Surname : ..........................................................       Forenames: ...................................................................……......... 
 
Address:............................................................................................................................................................……........ 
. 
........................................................................................................................................................................…….......... 
 
Post Code..................................Phone Number.......................................Mobile Phone.............................…….............
 

4 Partners/Joint Owners Details 
 (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....................................................................    
 
The completed form should be returned to: 
Environment & Safety Directorate,  

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

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

Aquila House, Breeds Place, Hastings 
East Sussex.  TN34 3UY 

 01424 451042 Fax (01424) 783296 
 




