
APPLICATION TO RENEW – HACKNEY CARRIAGE DRIVERS LICENCE
APPLICANTS NAME: ..................................................................................................................

Address: .......................................................... Telephone No:...................................................

               .......................................................... Date of Birth: ............................... Age: ............ 

               .......................................................... DVLA Licence Expiry: .......................................

Previous Address (If changed during the previous 12 months)
Address: ..........................................................

              ...........................................................

              ...........................................................

Vehicle Proprietor: .....................................................  Licence Plate Number: .................

I hereby apply for a licence for a further term.  I understand that this authority is under a duty too protect the public funds it administers, and to this end may use the information I 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 or in receipt of public funds for these purposes.

*
I confirm that to the best of my knowledge and belief the details submitted in my previous application(s) for the above licence are still accurate and that I have not been convicted of any offences of any kind (including road traffic offences) since the date of my previous applications(s).  (Delete as applicable).

*
I have been convicted of the following offences since the date of my previous application.  (Delete as applicable).

Date

Offence

Court



Sentence of Order

..............................................................................................................................................

..............................................................................................................................................

..............................................................................................................................................







Signed: ..............................................................







Date: ..................................................................

On completion of this form, return to the Hackney Carriage Licensing Office at the address below with the appropriate documents and renewal fee.









Licensing Section, 
Works Depot, Doughty Road, Grimsby, North East Lincolnshire, DN32 0LL
Telephone: 01472 324035/4044/4040; Fax: 324757

