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BRIDGEND

County Borough Council





APPLICATION  FOR  RENEWAL 

HACKNEY CARRIAGE AND PRIVATE HIRE VEHICLE DRIVER’S LICENCE

TOWN POLICE CLAUSES ACT 1847

LOCAL GOVERNMENT (MISCELLANEOUS PROVISIONS) ACT 1976

PLEASE READ THE NOTES BEFORE COMPLETING THIS FORM
1.
SURNAME  (Mr.Mrs.Ms.Miss) 










FORENAMES (in full) 











ADDRESS 













POST CODE 



  TEL . NO.







2.
NAME OF VEHICLE OWNER and OPERATOR 








(A)
Please state if full or part-time driver 








(B) If part-time, state name of present employer, nature of employment, details of any driving duties 
3.         PLEASE STATE LICENCE BADGE NO. 








4.
DATE OF LAST MEDICAL 











***
I declare that there has/has not been a change in my medical condition since the date of the 
last renewal of my licence.  
           (Please provide details on page 6 of this form if there has been a change).
5.
Have you ever appeared before the Council’s Sub-Committee ?      Yes/No 




6.
Will you be employed on school/social service or private contracts where you will be working with children or have regular contact with vulnerable adults?     

                                                                                                                       Yes/No 



7.
Do you have the right to live and work in the UK?


 Yes/No _________________

“This authority is under a duty to protect the public funds it administers, and to this end may use the information you provide on your application 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.  We may also share your information with other Council departments and regulatory bodies for the purposes of ensuring public safety and public health.    Any information you provide will be used in accordance with the Data Protection Act 1998.  For further information, see www.bridgend.gov.uk and select ‘Data Protection’ on the A-Z. of services “

STATEMENT OF POLICY ABOUT RELEVANT CONVICTIONS

The Council has published a statement of policy about the relevance of convictions which is available at www.bridgend.gov.uk or as a hard copy by telephoning the Licensing Section.  You should read this document before completing your application.  

When submitting an application for a licence to drive a hackney carriage you are requested to declare all convictions within the last five years.  The Rehabilitation of Offenders Act 1974 (Exemption) (Amendment) Order 2002 came into force on 28 February 2002 and made taxi drivers an excepted occupation under Part 1 of Schedule 1 of the Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975.  This Order means that previous convictions are not to be treated as rehabilitated under the 1974 Act and a licensing authority is permitted to ask an applicant for details of any convictions which, otherwise, would be considered spent.  The information you give will be treated in confidence and will only be taken into account in relation to your application.

You should be aware that the licensing authority is empowered in law to check with the Criminal Records Bureau for the existence and content of any criminal record held in the name of an applicant.  Information received from the Criminal Records Bureau will be kept in strict confidence while the licensing process takes its course and will be retained for no longer than is necessary.

The disclosure of a criminal record or other information will not debar you from gaining a licence unless the Authority considers that the conviction renders you unsuitable. In making this decision the Authority will consider the nature of the offence, how long ago it took place and what age you were when it was committed and any other factors which may be relevant. Any applicant refused a driver’s licence on the grounds that he/she is not a fit and proper person to hold such a licence has a right of appeal to the Magistrates’ Court.

If you would like to discuss what effect a conviction might have on your application for renewal you may telephone the Licensing Department in confidence on 01656 643109/643103 or take separate legal advice. 

DETAILS OF ANY MOTORING CONVICTIONS (WITHIN THE LAST FIVE YEARS) OR PENDING PROCEEDINGS.       IF “NONE” PLEASE STATE “NONE”.

DATE OF CONVICTION                OFFENCE              FINE                       SENTENCE/PENALTY

1.​​​​​​​​​​​​​​​_________________________________________________________________________________________
2._________________________________________________________________________________________
3._________________________________________________________________________________________
4._________________________________________________________________________________________

DETAILS OF ALL OTHER CAUTIONS  CONVICTIONS (WITHIN THE LAST FIVE YEARS) OR PENDING PROCEEDINGS .   IF “NONE”, PLEASE STATE “NONE”.

DATE OF CAUTIONS/CONVICTIONS    OFFENCE            FINE                   SENTENCE/PENALTY

1._________________________________________________________________________________________
2._________________________________________________________________________________________
3._________________________________________________________________________________________
4._________________________________________________________________________________________
I declare that all the statements made in this application form are true to the best of my knowledge and belief.  (NOTE:   It is an offence if any person knowingly or recklessly makes a false statement or omits any material particular in giving information making that person liable to a fine).  

SIGNED 






DATED: 





For Office Use Only
PAID


 RECEIPT NO.



   EXPIRY DATE 




Cheques made payable to: Bridgend County Borough Council (BCBC): A receipt will be issued
Please Note the following:
1
If you require assistance completing this form, or require a different format, please ask a Licensing Assistant for help.  You are entitled to representation and/or assistance at any time during the renewal process, either by a solicitor, trade association or any other person of your choice.

2
You must complete all parts of the renewal form and authorisation to undertake a check of criminal convictions, (if applicable) and pay the fee (please refer to fees list or telephone the Licensing Section on 01656 643103/09).  A full application for renewal may consist of the application form, the Criminal Records Bureau Search and fee, and a satisfactory medical certificate (if applicable).  If you have doubts about your ability to meet the medical standards, consult your doctor BEFORE you make an application for renewal and BEFORE you arrange for the medical certificate form to be completed.     Bridgend County Borough Council requires applicants to meet Group 2 medical standards.  If you have a medical condition which may cause problems for road safety and taxi driving you should discuss this with your doctor.  This may include neurological disorders such as epilepsy/seizure or loss of consciousness, or disabling giddiness; cardiovascular disorders; insulin treated diabetes or diabetic complications; psychiatric disorders; drugs and alcohol misuse and dependency; visual disorders; renal disorders; respiratory and sleep disorders; difficulty communicating by telephone in an emergency.  Your doctor should be aware of the medical standards required for a Group 2 vehicle licence holder.

3
Bridgend County Borough Council has no responsibility for the payment of medical or other fees if you decide to proceed with your application for renewal and it is subsequently refused.

4
You must produce your driving licence for examination and copying.  If you are unable to 
produce a licence, or the licence is damaged, defaced or does not show your current address, we    

            will make further checks with the DVLA.  You will be responsible for paying any additional fees.
5
Your application will be assessed as to whether your licence can be renewed automatically, or whether your case has to be referred to a meeting of the Licensing Sub-Committee.  The Licensing Sub-Committee consists of County Borough Councillors who will determine your application for renewal based on the criteria of whether you are a fit and proper person to hold a licence.   Any medical matters or convictions can be referred to the Sub-Committee.  You will be notified of the date of this meeting, and you may be accompanied (see note 1).     You will receive a letter explaining the decision of the Sub-Committee and how to appeal against a decision if you are dissatisfied.
6 The Council cannot accept any responsibility for loss of earnings if you fail to renew your licence in good time.  The Council recommends that you make application for renewal no later than one month before the expiry date of the licence.
7
Existing taxi drivers who fail to submit an application for renewal prior to the expiry date but who subsequently wish to re-apply may be entitled to “grandfather rights” and therefore exempted from the requirement to produce the Driving Standards Agency Taxi Test Certificate on application.  This exemption will only apply if an application is submitted within six months of the expiry date.  Applicants in this category will be required to comply with the remaining pre-licensing checks.  Determination of this category of application will follow the process outlined in the statement of policy regarding the relevance of convictions and licensing of ex-offenders.
The current requirements for a Criminal Records Bureau Search are on the grant of a licence and every three years thereafter.  The current requirements for production of a medical certificate are on the grant of a licence, on the first renewal after the age of 45, then every five years between the ages of 45 and 65 and every year after the age of 65 years.  Please be aware, however, that an applicant for the renewal of a licence may be asked to provide such other information as may be required by the Council at the time the application is made.  
Bridgend County Borough Council Licensing Section
Level Two, Civic Offices

Angel Street, Bridgend, CF31 4WB

01656 643103/9 








   
November 2012
DETAILS OF CHANGE TO CURRENT MEDICAL CONDITION
Brief details of change to medical condition
Date of Change

Doctor or Medical Practitioner dealing with case

Address

I declare that the above details are true to the best of my knowledge and I hereby give consent to the Bridgend County Borough Council contacting my doctor or consultant to seek details on how this may affect my fitness to act as a taxi driver.   I understand that this information will be treated in confidence and will only be disclosed to those persons involved in the decision making process.
Signed
 ______________________________________

Date 

_______________________________________

PAGE  
1

