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Local Government Miscellaneous (Provisions) Act 1976 

 

APPLICATION FOR PRIVATE HIRE OPERATOR’S LICENCE 
 

Licensing Services 01284 757106 

Before completing this form, applicants are advised to carefully read the accompanying Council Conditions for 
Private Hire Operators. 

Please complete form in ink and in BLOCK CAPITALS. 

What type of application is this? First Grant   Renewal  

 

If the application is in respect of a licence already held,  state LICENCE NUMBER  

APPLICATION REF  

FULL DETAILS OF APPLICANT(S) 
First or sole operator of the business 
(The person to whom all correspondence will normally be sent) 

Title: Mr Mrs Miss Ms  Surname: 
 

Full Forenames: 
 

Home Address: 

 
 

Post Code:  Telephone No: 
 

Date of Birth:  Badge No: (if any) 
 

TRADE NAME OF FIRM: 
 

Address of Premises: 

 
 

Post Code:  Telephone No: 

    

 Yes  No 

Has planning permission been granted in respect of the above premises? 

 

If YES, planning reference:  Date of Issue:  
 
 Yes  No 

  If the business is intended to operate from a Havebury Housing 
Partnership house has the necessary approval been given? 

  

 

If YES, housing reference:  



 

SECTION 1 

1. Has any Private Hire Operator Licence previously held by you been revoked or 
suspended or has any Licensing Authority refused to renew a licence? YES/NO 
If YES state name of Licensing Authority and date: 

2. Have you, or any Company of which you are or have been a Director or 
Secretary, been convicted of an offence? YES/NO 
If YES, state Date: 

Court: 
Offence: 
Sentence: 

3. Are you (a) the sole proprietor?  If Yes, go to Section 3 YES/NO 
(b) operating in partnership? YES/NO 
(c) operating the business as a Limited Company? YES/NO 

If the answer to 3(b) or (c) is YES, you must complete (Section 2)  
 
 
 
SECTION 2 – to be completed where Business is Partnership or Limited Company 

(A)  Partnership 

1. Name and address of each partner. 
 
 
 

 
2. In respect of each partner is the answer to Question 1 in Section 1 YES/NO 

If YES, you must attach relevant details. 

3. In respect of each partner, is the answer to Question 2 in Section 1 YES/NO 
If YES, you must attach relevant details 

 
(B) Limited Company 

1. Name and address of Registered Company 
 

 
 
 

2. Name and address of each Director 
 

 
 
 

3. In respect of each Director, is the answer to Question 1 – Section 1 YES/NO 
If Yes, you must attach relevant details. 

4. In respect of each Director, is the answer to Question 2 – Section 1 YES/NO 
If Yes, you must attach relevant details. 

5. Name and address of Company Secretary. 

 

 
 

6. In respect of the Company Secretary, is the answer to Question 1 and Section 1 YES/NO? 
If Yes, you must attach relevant details. 

 
 



 
SECTION 3   

 
Please list all current drivers and their badge numbers who operate for you, including yourself (if appropriate), 
together with vehicle registration numbers and plate numbers of vehicles (if appropriate), failure to complete 
this section may result in this application being returned to you and you current licence lapsing. 

 
Driver Name Badge No. Vehicle Registration No Plate No 
    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 
 

SECTION 4  To be completed by ALL applicants 

I declare that to the best of my knowledge and belief the statement herein is correct.  I understand that if, for the 
purposes of obtaining a licence, I make a false statement or omit any particular, I shall be liable to prosecution, 
liable on summary conviction to a fine not exceeding level 3 on the standard scale, currently £1000 

 
Data Protection 
St Edmundsbury Borough 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 www.stedmundsbury.gov.uk/dataprotection 

 
 
 

Signed ………………………………………………………………. 
 Sole Proprietor 
 Partner (each partner must sign the form) 
 Director or authorised agent of the Company 
 

Licensing Services, Environmental Health & Housing, Community Directorate, 
West Suffolk House, Western Way, Bury St Edmunds, Suffolk IP33 3YU 
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