



[bookmark: _Hlk54338582]APPLICATION FOR THE CHANGE OF VEHICLE REGISTRATION OF A HACKNEY CARRIAGE 
VEHICLE LICENCE
Local Government (Miscellaneous Provisions) Act 1976; Town Police Clauses Act 1847


This form must be FULLY completed and emailed to licensing@easthants.gov.uk with the documents listed on page 2.  Failure to provide all required information will result in your application being rejected.  You will be contacted by telephone for the payment after receipt of a complete application.
 

Do not write ‘as above’ in any of the sections.

	
Applicants details (Person(s) in possession and control of the vehicle who will be considered the Proprietor of the Hackney Carriage Licence, unless otherwise stated)


Full Name ……………………………………………………………Tel(s)……………………………………………..

Address  …………………………………………………………………………………………………………………..

Postcode ………………………………..Email……………………………………………………………...................


	
Details of other person(s) with an interest in the vehicle/business

Full Name ……………………………………………………………Tel(s)……………………………………………..

Address  …………………………………………………………………………………………………………………..

Postcode ………………………………..Email……………………………………………………………...................





VEHICLE DETAILS
	Licence number

	Date of registration change

	Registration number

	Make and Model

	Colour of vehicle

	Engine capacity & fuel

	Body style

	No. of passengers

	Date of registration

	Mileage

	Wheelchair access      YES / NO *        * please delete
	Meter make




	Describe the type of work and area the vehicle is to be used for (e.g. rank/pre-booked work in Council district)
	


All vehicles must be no older than 5 years (from the date of first registration shown on the vehicle registration document) when first licensed unless the vehicle is of a wheelchair accessible specification.  All vehicles must comply with any relevant Council Policy for the duration of its licence and any other requirement relating to Hackney Carriages or motor vehicles.   

	Documents to be sent with your application form, failure to send the required documents will result in your application being rejected.  Please tick the box to confirm they have been sent.
 
                                                                                                                                                 PLEASE TICK

	Insurance certificate

	

	Registration document (V5) or proof of ownership

	

	MOT certificate (if applicable)

	

	Vehicle examination certificate (mechanical test) if vehicle’s mileage is over 200 miles

	

	
Declaration

I confirm that the vehicle to be licensed is not licenced with any other council.

I understand the giving of false information or the omission of correct information may result in the licence being refused or revoked and the local authority reserves the right to make such further enquiries arising out of this application as it considers necessary.

I understand the vehicle must comply with the requirements of the Licensing Authority including the legislation, byelaws and vehicle policy for the duration of the vehicle licence and any other requirements relating to Hackney Carriages or motor vehicles. 

I declare that I have checked the information on this application and to the best of my knowledge and belief it is correct. 

Signature of applicant ……………………………………………………………………Date……………….………




The Council is required to collect and use your personal information to provide our services.  Our service privacy notice details what personal information is processed by us and who we might share it with.  Details of the Councils privacy policy and service privacy notices can be viewed at: Easthants.gov.uk/privacy-policy. 
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