PLEASE TICK FOR

ANGUS COUNCIL Grant

(Before completing

application form please CIVIC GOVERNMENT (SCOTLAND) ACT 1982 or

refer to Taxi/Private Hire

Drivers Notes) APPLICATION for TAXI DRIVER'S LICENCE Renewal
or PRIVATE HIRE CAR DRIVER'S LICENCE

Full name of applicant (including maiden name
if applicable) to be licensed

Home address (including postcode)
Telephone Number/Mobile Number

E-mail Address

Applicant’s date and place of birth

Driving licence number

A copy of your driving licence and
photocard must accompany this application

PLEASE TICK APPROPRIATE BOXES Taxi Driver or Private Hire Car Driver

Type of licence applied for

New Applications and Renewal Applications
(over age of 65) New Application Renewal (over age 65)

Lodging Fee £108 (New Application)
Lodging Fee £91 (Renewal)

Renewal Applications (under age of 65)
Renewal (under age 65)
Lodging Fee £229 (Three year licence)

If Renewal applied for please state existing

Driver’s Licence Number Insert Licence Number
Monifieth/ Forfar/ Arbroath/ Montrose/
Operational zone applied for Sidlaw Kirriemuir Carnoustie Brechin

Please tick appropriate box

FOR OFFICE USE ONLY PLEASE COMPLETE REVERSE OF FORM
Date, Amount and Receipt Date Passed to Date Observations Tayside Police
Number Consultees Received
Police...............oceeveeeene.. | Interview - YES/NO
Finance .............ccocee e, Knowledge Test - YES/NO
Date of Decision Decision Expiry Date Licence Number and
Date of Issue

Satisfactory Medical Received YES/NO

Updated 01/04/2012



Has the applicant held a full car driver's YES/NO
licence issued under the Road Traffic Act
1972 for a continuous period of 12 months
prior to the date of this application

Name and business address of the person
whose vehicle the applicant will drive

Is the applicant subject to any disability
likely to affect his fitness as a driver? YES/NO

If yes, state nature

10. Is the applicant licensed with another
Council? YES/NO

If Yes, please state name of Council

11. State below particulars of any convictions or offences against the applicant named in question 1 overleaf
(whether traffic related or not). All convictions or offences regardless of their age must be stated. Please
note that these convictions and any future convictions may be referred to the Civic Licensing Committee and
may be dealt with in public:- (continue on separate sheet if necessary):-

Date Court Offence Sentence/Fine

DECLARATIONS:-

1. Angus Council is under a duty to protect the public funds it administers. As a result, the information
you have provided or the information provided about you by a third party will be passed to the
Council’'s Finance Division to check whether you have outstanding debts with the Council in relation
to such matters as Council tax and non-domestic rates. The Council may also share information
about you with other Departments of the Council and with other bodies administering public funds for
the prevention of crime and the detection of fraud, such as Government departments and other local
authorities.

2. | declare that the particulars given by me on this form are correct to the best of my knowledge and
belief. | authorise the use of all information which | have provided for the above purposes. | hereby
make application to Angus Council for the grant or renewal of the licence applied for.

Date.......ov i Signature of Applicant.... ...
NOTES
1. To be lodged with the Head of Law and Administration, Angus Council, Forfar together with

the appropriate lodging fee. The application will not be processed without payment of the
appropriate fee.

2. Any person who in, or in connection with, the making of this application makes a statement
which he knows to be false or recklessly makes any statement which is false in a material
particular shall be guilty of an offence and liable, on summary conviction, to a fine not
exceeding £2,500.

Updated 01/04/2012
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