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APPLICATION FOR A HACKNEY CARRIAGE VEHICLE 
LICENCE or a PRIVATE HIRE VEHICLE LICENCE 

 
 

1. LICENCE DETAILS: 

Is this application for a HACKNEY CARRIAGE- 
VEHICLE LICENCE or a PRIVATE HIRE VEHICLE LICENCE? 

If PRIVATE HIRE, give name of OPERATOR: 

If RENEWAL please state plate number: 
 
2. APPLICANT DETAILS: 

Full name (first names, last name)  

Address 

 

 

Telephone                                                 Fax                                                  Email 

 

Other Occupation                                                                                  Date of Birth 
 (if applicable)  

3. OTHER PERSONSFull name and address of any person(s) who have a financial or business interest in this 
vehicle (state whether partner, co-owner etc) 

 

 

 

 

 

4. VEHICLE DETAILS 

        Reg No.                    Date first registered  
          ( from registration document) 

 Make         Model   

 Colour         Engine     Fuel 
           Size  
 Vehicle Type             No. of passenger seats  
 Est/Sal/Hatch 
 Limo / Novelty Weight of vehicle 
 

 MOT         Mileage    Radio 
 expiry         Controlled 

 SVA                                             
 Issued              
  

Ref No.                Licence No. 

£                           Date 

Receipt No 

 

  

        Postcode 

 

  

        Status: 

        Status: 

        Status: 

  

  

   

  

   

 

 

 

 

 

 



5.   INSURANCE DETAILS:  (Which is required to cover carriage of passengers for hire) 

 Name of Insurance Company 

 

 Date Policy Expires  

 Is this a cover note?                    YES/NO Cover note expiry          

 

6. OPERATOR DETAILS: 

 Operator license no:  

 Business Name: 

 
 Business Address:   
 and telephone no. 
 
7. DRIVER DETAILS 

 Driver Name: 

 
 Badge Number 
 
 

DECLARATION 

I/We have read the Conditions of Licensing (Form VEH 6/8) and undertake, in the event of a licence being granted, 
to observe and perform such conditions. 

I/We declare that to the best of my/our knowledge and belief the answers given on this application are true. 
Signed  _____________________________  

Date  ____________________________________ 
(applicant)  

Signed  _____________________________  
Date  ____________________________________ 

(co-owner etc, if any)  

 

 
Notes: 
Please return this form in person to your Licensing Authority at the relevant address below. 
 
For Official Use Only 
 
Registration 
Document 
 

Current MOT 
Certificate 

Engineers 
Report 

Insurance 
Documents 

Meter Certificate 
(HC only) 

Processed  
By (initials 

 
 

     

 

 

 

 

 

 

Data Processing Fair Processing Statement  
The information that you provide is used to determine whether or not to grant a vehicle licence. We have a duty to 
protect the public funds we administer and may use your information for the prevention and detection of fraud.  
The information may also be used for auditing, monitoring, statistical and other research. Some of the information 
we hold may be shared with other Council or Government departments, agencies and similar organisations 
(including law enforcement agencies) to enable them to perform their duties or for comparison purposes. The 
information we hold about you is normally retained for seven years after the end of the licence period.  For further 
information about the National Fraud Initiative see www.fareham.gov.uk/dpnfi  

 

 

Working in partnership

1

mailto:regulatory@fareham.gov.uk
mailto:ehs@gosport.gov.uk
http://www.fareham.gov.uk/dpnfi

	Hackney and Private Hire Vehicle Licence application
	Ref No.                Licence No. 
	Ref No.                Licence No. 
	Ref No.                Licence No. 
	Ref No.                Licence No. 
	Ref No.                Licence No. 


	£                           Date 
	£                           Date 
	£                           Date 


	Receipt No 
	Receipt No 
	Receipt No 



	APPLICATION FOR A HACKNEY CARRIAGE VEHICLE LICENCE or a PRIVATE HIRE VEHICLE LICENCE 
	 
	 
	1. LICENCE DETAILS: 
	1. LICENCE DETAILS: 
	1. LICENCE DETAILS: 
	1. LICENCE DETAILS: 
	Is this application for a HACKNEY CARRIAGE- 
	VEHICLE LICENCE or a PRIVATE HIRE VEHICLE LICENCE? 
	If PRIVATE HIRE, give name of OPERATOR: 
	If RENEWAL please state plate number: 
	 


	2. APPLICANT DETAILS: 
	2. APPLICANT DETAILS: 
	2. APPLICANT DETAILS: 
	2. APPLICANT DETAILS: 
	2. APPLICANT DETAILS: 


	Full name (first names, last name)  
	Address 
	 
	 
	Telephone                                                 Fax                                                  Email 
	 
	Other Occupation                                                                                  Date of Birth 
	 (if applicable)  


	3. OTHER PERSONSFull name and address of any person(s) who have a financial or business interest in this vehicle (state whether partner, co-owner etc) 
	3. OTHER PERSONSFull name and address of any person(s) who have a financial or business interest in this vehicle (state whether partner, co-owner etc) 
	3. OTHER PERSONSFull name and address of any person(s) who have a financial or business interest in this vehicle (state whether partner, co-owner etc) 
	3. OTHER PERSONSFull name and address of any person(s) who have a financial or business interest in this vehicle (state whether partner, co-owner etc) 
	3. OTHER PERSONSFull name and address of any person(s) who have a financial or business interest in this vehicle (state whether partner, co-owner etc) 


	 
	 
	 
	 
	 


	4. VEHICLE DETAILS 
	4. VEHICLE DETAILS 
	4. VEHICLE DETAILS 
	4. VEHICLE DETAILS 
	4. VEHICLE DETAILS 


	        Reg No.                    Date first registered  
	          ( from registration document) 
	 Make         Model   
	 Colour         Engine     Fuel 
	           Size  
	 Vehicle Type             No. of passenger seats  
	 Est/Sal/Hatch 
	 Limo / Novelty Weight of vehicle 
	 
	 MOT         Mileage    Radio 
	 expiry         Controlled 
	 SVA                                             
	 Issued              
	  



	TextBox
	 

	TextBox
	 

	TextBox
	 

	TextBox
	 

	TextBox
	 

	TextBox
	        Postcode 

	TextBox
	 

	TextBox
	 

	TextBox
	 

	TextBox
	 

	TextBox
	 

	TextBox
	        Status: 

	TextBox
	        Status: 

	TextBox
	        Status: 

	TextBox
	 

	TextBox
	 

	TextBox
	 

	TextBox
	 

	TextBox
	 

	TextBox
	 

	TextBox
	 

	TextBox
	 

	TextBox
	 

	TextBox
	 

	TextBox
	 

	TextBox
	 

	TextBox
	 

	TextBox
	 

	5.   INSURANCE DETAILS:  (Which is required to cover carriage of passengers for hire) 
	5.   INSURANCE DETAILS:  (Which is required to cover carriage of passengers for hire) 
	5.   INSURANCE DETAILS:  (Which is required to cover carriage of passengers for hire) 
	5.   INSURANCE DETAILS:  (Which is required to cover carriage of passengers for hire) 
	 Name of Insurance Company 
	 
	 Date Policy Expires  
	 Is this a cover note?                    YES/NO Cover note expiry          
	 


	6. OPERATOR DETAILS: 
	6. OPERATOR DETAILS: 
	6. OPERATOR DETAILS: 
	 Operator license no:  
	 Business Name: 
	 
	 Business Address:   
	 and telephone no. 
	 


	7. DRIVER DETAILS 
	7. DRIVER DETAILS 
	7. DRIVER DETAILS 
	 Driver Name: 
	 
	 Badge Number 
	 



	TextBox
	 

	TextBox
	 

	Figure
	TextBox
	 

	TextBox
	 

	TextBox
	 

	TextBox
	 

	TextBox
	 

	 
	DECLARATION 
	DECLARATION 
	DECLARATION 
	DECLARATION 


	I/We have read the Conditions of Licensing (Form VEH 6/8) and undertake, in the event of a licence being granted, to observe and perform such conditions. 
	I/We have read the Conditions of Licensing (Form VEH 6/8) and undertake, in the event of a licence being granted, to observe and perform such conditions. 
	I/We have read the Conditions of Licensing (Form VEH 6/8) and undertake, in the event of a licence being granted, to observe and perform such conditions. 


	I/We declare that to the best of my/our knowledge and belief the answers given on this application are true. 
	I/We declare that to the best of my/our knowledge and belief the answers given on this application are true. 
	I/We declare that to the best of my/our knowledge and belief the answers given on this application are true. 


	Signed  _____________________________  
	Signed  _____________________________  
	Signed  _____________________________  

	Date  ____________________________________ 
	Date  ____________________________________ 


	(applicant) 
	(applicant) 
	(applicant) 

	 
	 


	Signed  _____________________________  
	Signed  _____________________________  
	Signed  _____________________________  

	Date  ____________________________________ 
	Date  ____________________________________ 


	(co-owner etc, if any) 
	(co-owner etc, if any) 
	(co-owner etc, if any) 

	 
	 



	 
	TextBox
	Data Processing Fair Processing Statement  
	The information that you provide is used to determine whether or not to grant a vehicle licence. We have a duty to protect the public funds we administer and may use your information for the prevention and detection of fraud.  The information may also be used for auditing, monitoring, statistical and other research. Some of the information we hold may be shared with other Council or Government departments, agencies and similar organisations (including law enforcement agencies) to enable them to perform thei
	www.fareham.gov.uk/dpnfi


	 
	Notes: 
	Please return this form in person to your Licensing Authority at the relevant address below. 
	 
	For Official Use Only 
	 
	Registration Document 
	Registration Document 
	Registration Document 
	Registration Document 
	 

	Current MOT Certificate 
	Current MOT Certificate 

	Engineers Report 
	Engineers Report 

	Insurance Documents 
	Insurance Documents 

	Meter Certificate 
	Meter Certificate 
	(HC only) 

	Processed  
	Processed  
	By (initials 


	 
	 
	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 



	 





