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APPLICATION FOR TAXI DRIVER’S LICENCE 

 
BEFORE COMPLETING THIS FORM, PLEASE READ THE INFORMATION ON DBS 
DISCLOSURES PROVIDED ON THE LICENSING PROCEDURE SHEET. 
 
Type of Application:  
 
New application   Renewal         
 
Combined Hackney Carriage & Private Hire  Private Hire Only 
 
Duration  3 years                      1 year                     
 
Current  licence number:…………………………… 
 
 

Full NAMES of the applicant 
 
 
 

ADDRESS including Postcode  
 
 
 
 

Home telephone number 
 

 

Mobile telephone number 
 

 

Email address  
 

 

Date of Birth 
 

 

Have you held a full UK / EU driving 
licence for at least 12 months? 
  

YES / NO  
 
If so, for how long? 

Do you have any convictions listed 
on your DVLA driving licence? If so, 
please give details.  
 

 

Have you ever been refused any 
application for a Driver’s Licence or 
had a driver’s licence suspended or 
revoked from this or any other 
Council? 
 
 
 

 

For Office / Scanning Use Only  
 
Licence Number: ………………… 
 
Expiry Date: ……………………… 
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Have you ever been charged or 
convicted of any criminal offence? If 
so, please give full details, including 
the date of the offence, the date the 
matter was dealt with by the Court, 
the name of the Court, the sentence 
and any other information (please 
refer to the Rehabilitation of 
Offenders guidelines) 

 

Since your last medical, have any of 
your medical requirements changed 
(i.e. diabetes control has changed).  
 
If yes, please give details 

 

Please give details of the operator 
you intend to work for?  
 

 

For applicants who live outside of the Purbeck Zone; you must provide evidence of the 
following; 
 
The residential address of the applicant 

Any offer or contract of employment from or with a company or operator based within the 

District 

The monetary value of work that starts and finishes within the district and that which does not. 

Any activities carried out by the applicant that might influence where they might work. 

Whether they carry out the role full time or not. 

Any other information that the Council considers relevant. 

This also applies to drivers who are renewing their licence 

 
 
Please provide the following original documents with your application (please note, 
incomplete applications will not be accepted by Reception Staff)  

     I enclose my certificate of Taxi Driver Assessment (for new applications only)  

     I enclose my driving licence  

     I enclose Disclosure and Barring Service Certificate or online code 

     I enclose a DVLA online code 

     I enclose the Medical Certificate from a GP 

     I enclose 1 passport size photograph with my name written on the back 

     I am over 21 years of age 

     Driver Safeguarding Awareness Training 

     Proof of right to work in the United Kingdom 
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I enclose the appropriate fee 
 
It is an offence for any person knowingly or recklessly to make a false statement or omit any 
material particular in giving information – Section 57 Local Government (Miscellaneous 
Provisions) Act 1976. Upon conviction a fine of up to Level 3 on the Standard Scale may be 
imposed. 
 
Signature:…………………………………………………..Date:…………………………………… 
 
 
Dorset Council will use your personal information to provide you with the service which you or 
someone acting on your behalf has asked us to provide. We will also use your personal details 
for purposes of crime prevention and crime detection and will, if asked, share it with other 
public bodies for that purpose.  The full statement about how we will use your personal details 
can be seen at www.dorsetforyou.com/416433 or a copy can be provided by contacting the 
Licensing officer. 
 
 
Please note 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 for the prevention and detection 
of fraud.  It may also share this information with other bodies responsible for auditing public 
funds for these purposes. 

 
OFFICE USE:  £ ……… paid.    Date/Receipt Trans. No.  ………………….. (Initials) …….   
(Code No 833)  

http://www.dorsetforyou.com/416433

