Plate Number PHV

L thanet
Ap p I | cat ion fo ra district council

Private Hire Vehicle Licence

D New Application D Renewal D Transfer

Full Name
(plate holder details)

Address

Postcode

Telephone number

Mobile number

Email address

If a firm or partnership, the
names of all proprietors or
partners or any other person
concerned in the keeping,
employing or letting on hire of
the vehicle

Name of Private Hire Operator

Address of Operator

Postcode




Vehicle Details

Registration Number

Make and Model

Date of first Registration

CcC

Colour

Fuel Type D Petrol E] Diesel DHybrid

Is the vehicle adapted as wheelchair accessible? D Yes D No

Number of seats excluding the driver

Name and address of Driver

Insurance Details

Is the vehicle insured for the carriage of passengers for hire or reward? D Yes D No

Name of Insurance company

Policy Number

Date insurance expires

If changing vehicle, please give details of existing vehicle

If a transfer application, has the vehicle been visualed D Yes D No



Declaration

I/We hereby apply for a licence for the above-mentioned private hire vehicle of which | am/we are
the sole proprietor(s) and declare that to the best of my/our knowledge and belief, the above
particulars are true.

This Authority is under a duty to protect the public funds it administers, and to this end may use
the information you have provided on this form within this authority for the prevention and
detection of fraud. It may also share this information with other bodies administering public funds
solely for these purposes.

Signature(s)

Joint Signatory:

Date

NOTE: Section 57(3) of the Local Government (Miscellaneous Provisions) Act 1976: “If any person
knowingly or recklessly makes a false statement or omits any material particular in giving
information under this Section, he/she shall be guilty of an offence and shall be liable upon
summary conviction to a fine not exceeding £100.00.”

| understand that Thanet District Council may share this information with other agencies for the
prevention and detection of crime.

For office use only

Fee Renewal/Transfer/New £

Plate Deposit £

Receipt No and date paid

Letter of authorisation (if needed)

Visual - Officer and date

Certificate of Compliance Expiry
date

Valid Insurance dates

Ownership details

Application examined by customer
services advisor
(Print Name)

Date received







