
Licensing, Environmental Services
Elizabeth House, Church Street, Stratford-upon-Avon. CV37 6HX

Telephone: 01789 260211 Facsimile: 01789 260808 Minicom: 01789 260747 Website: www.stratford.gov.uk

Application for a Private Hire Operators Licence
Local Government (Miscellaneous Provisions) Act 1976

Operator Licence Number (if renewal)

1. FIRST OR SOLE APPLICANT’S DETAILS

Proprietor’s Surname:

Proprietor’s Forename(s):

Date of Birth:

Home Address of Applicant:

Postcode:

Telephone No: Mobile No:

Trade, business or profession
carrried on in the last 5 years:

2. SECOND APPLICANT’S DETAILS

Proprietor’s Surname:

Proprietor’s Forename(s):

Date of Birth:

Home Address of Applicant:

Postcode:

Telephone No: Mobile No:

Trade, business or profession
carrried on in the last 5 years:

dd mm year

dd mm year

SDC/0287/FEB08



3. PROPOSED PRIVATE HIRE BUSINESS INFORMATION

Business name:

Operating Address:

Postcode:

Telephone No:

Is the Company a Registered Company? Yes No

If Yes, please provide the following:

Registered Number:

Registered Address of Company:

Postcode:

How many vehicles:

4. PREVIOUS LICENCES HELD
Have either the applicants detailed above or in the case of an application
by a limited company previously held any Hackney Carriage or Private

Hire Licences Yes No

If Yes, please provide the following:

Name(s) of Licence Holder(s):

Council(s) with which licences held

Type of Licence(s) held:

Status of licences held Current Not Current

Have any licences been suspended or revoked No Suspended Revoked



5. FURTHER INFORMATION

Have any of the applicant’s been declared bankrupt? Yes No

If Yes, please supply further information

(date/company involved)

Are there any prosecutions pending against the applicants detailed above Yes No

If Yes, please supply further information

Name:

Alleged Offence(s):

6. DETAILS OF ALL PREVIOUS CONVICTIONS (SPENT AND UNSPENT)

Do you or a joint applicant have any previous criminal or motoring convictions? Yes No

If Yes, please give details below:

Have you any proceedings pending against you? Yes No

7. NUMBER OF VEHICLES TO BE OPERATED

1-3 vehicles

4-7 vehicles

8-10 vehicles

11 vehicles or more

Please include details on the attached schedule.

Where will your vehicle(s) be garaged or kept when not in use for private hire purposes?

Have you obtained planning permission in respect of :-

(i) The premises from which the business is to be operated? Yes No

(ii) The premises where all the vehicles will be garaged or kept? Yes No

Are all or any of your vehicles radio-controlled? Yes No

If so, where will the transmitter/receiver be sited?

Date Court Offence(s) Sentence(s)



NOTES
(a) A licence shall remain in force for a period of one year and shall be issued subject to such conditions as the

Council may impose. A charge at the rate of £ per annum shall be made for the licence.

(b) A licence may not be issued if the applicant has been convicted of a motoring or other criminal offence, but each
case will be decided on its merits

(c) An operator's licence does not authorise the applicant to drive a private hire vehicle

6. I hereby apply for a vehicle driver’s licence and enclose:

1. My birth certificate or passport

2. My current UK/EU Driving Licence

3. A CRB disclosure application form with relevant supporting information

4. Certificate of public liability insurance (where public have access to premises)

5. The licence fee

DECLARATION

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

I undertake to comply with the relevant legislation, application procedures administered by Stratford-on-Avon District
Council and to notify the Council of changes in my personal/business circumstances during the period of any licences
issued.

Signature:

PRINT NAME:

Date of Birth: dd mm year

Stratford-on-Avon District Council 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 or administering public funds for these purposes.

For further information, see http://www.stratford.gov.uk/datamatching

The Council would like to use the information that you provide to ensure that we are using your correct details for all
the services the Council provide. Please tick the box below if you do not agree to this.
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