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FOR OFFICE USE ONLY 
Information Test List Plate Card Type Licence Computer 

     
 

BASILDON DISTRICT COUNCIL 
 

APPLICATION FOR 
PRIVATE HIRE VEHICLE LICENCE 

 
Please read the Conditions of Private Hire Vehicle 
Licences before you complete this form. 
 
Surname .................................................................................. 
Forename ................................................................................ 
Address ................................................................................... 
................................................................................................. 
Tel. No ..................................................................................... 
E-mail Address …………………………………………………….. 
Date and Place of Birth ............................................................ 
Do you already hold a Private Hire Vehicle Licence? ................................................................................. 
Have you previously held a Private Hire Vehicle Licence? ......................................................................... 
If yes, please give details:........................................................................................................................... 
Do you drive a Private Hire Vehicle? ...................   Driver's Badge No:.................................................. 
Do you drive a Hackney Carriage? ...................... Driver's Badge No:.................................................. 
Do you drive Full or Part Time: .................................................................................................................. 
Name of Circuit Operator: .......................................................................................................................... 
Have you ever been refused a licence? ..................................................................................................... 
Have you ever had a vehicle licence refused or revoked by the Traffic Commissioners? .......................... 
How many drivers will you employ Full or Part Time? ................................................................................ 
Does the vehicle carry a taximeter? If yes, Make, Type and Number: ....................................................... 
................................................................................................................................................................... 
Are you employed in any other capacity?  If so, please state: 
Employment: ...................................................................   Hours of work: ................................................ 
Name and address of Employer ................................................................................................................. 
................................................................................................................................................................... 
Are you in business with or related to any Member or Officer of the Council? If yes, please give details: 
Name:...................................................................  Position: ..................................................................... 
 

Name and address of Partners involved in this Vehicle Licence: 
Name: .....................................................................    Position: ................................................................ 
Address:..................................................................................................................................................... 
................................................................................................................................................................... 
 

Give details of all convictions, motoring or otherwise. 
 

OFFENCE    COURT   DATE   PENALTY 
 
 
 

For Office Use Only 
 

Fee:  .......................................................... 

Rec. No.  ................................................... 

Date vehicle tested .................................. 

Lic. No. issued:  ....................................... 

Date Lic. issued: ...................................... 
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NOTE:  Please give full details of vehicle(s) which you propose to use. 
  Any vehicle when first submitted for licensing must be less than 4 years of age from the 

date of registration and at the time of the renewal of the vehicle licence be no more than 
7 years of age. 

  London style cabs will not be accepted for licensing as a Private Hire Vehicle. 
 

Plate No. Registration 
No. Make and Model Date first 

Registered 
Cubic 

Capacity 
Seating 
Capacity Colour 

1. 

       
2. 

       
3. 

       
4. 

       
5. 

       
6. 

       

In accordance with the provisions of the Local Government (Miscellaneous Provisions) Act 1976.  
I/We make application to the Council to license the above vehicle(s) as (a) private hire cars(s) to be 
used within the District of Basildon.  I/We hereby declare that all information given herewith is 
correct. 
 
NOTE:  Applications will not be accepted without the production of a current Insurance 

Certificate, MOT Certificate (if applicable), Bill of Sale and Registration Document.  
Applicants may be required to produce other proof of legal ownership. 

 
     Signed:...................................................................................... 
 
     .................................................................................................. 
        (All Joint Proprietors must sign) 
 
Date: ..................................................... 
 
Licences expire annually. 
 

Licensees are reminded that it is an offence to drive or employ a driver who does not hold a current 
Driver's licence issued by the Council.  A separate application must be made in respect of such 
licences.  If you are taking your own bookings you will also require a Private Hire Operator's 
Licence. 
 

A fee of £250 will be charged for the Vehicle Licence, this fee is reduced to £175 from 1 March (for 
a licence of 6 months or less). 
 
Complete and return to: BASILDON DISTRICT COUNCIL, ENVIRONMENTAL HEALTH SERVICES,  
    THE BASILDON CENTRE, ST MARTIN'S SQUARE, BASILDON, ESSEX  SS14 1DL. 
 
The information supplied on this form will supplied by you to the Council.  The Council may from 
time to time disclose some of be held on a computer.  Basildon District Council may use this 
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information to check other information this information to the general public and corporate bodies 
such as the Police, Inland Revenue, D.S.S., Insurance companies, etc. 


