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	RECEIPT NO.
	
	

	DATE RECEIVED
	
	

	RECEIVED BY

(SERVICE POINT & INITIALS)
	
	


CIVIC GOVERNMENT (SCOTLAND) ACT 1982

APPLICATION FOR THE GRANT OR RENEWAL OF

A TAXI DRIVER'S LICENCE

Please read the attached guidance notes before completing this form

Please answer all questions, continuing on a separate sheet if necessary.

	
	Surname
	Forename(s)

	1. (a)
Full name 


(Block Letters)
	
	

	    (b)
Home Address 


	

	    (c)
Telephone No.

	
	Mobile No.
	

	    (d)      Email Address
	

	    (e)
Age, Date and Place of Birth
	Age
	Date of Birth
	Place of Birth

	
	
	
	

	2.
Will the activity be operated for the benefit of a person other than the applicant?


If so, give the full name, address, telephone number, mobile number, email address and date of birth of that person.


	

	3.(a)
Have you held during the twelve months immediately prior to the date of this application a full driver's licence issued under the Road Traffic Act 1988?
  (b)
Please state Drivers Licence No.

	YES/NO

	4.
How long have you been driving motor vehicles?

	

	5.
Name and address of the operator whose vehicle you will drive


	

	6. (a)
Do you suffer from any physical or mental condition that affects your fitness as a driver to pass the Group 2 (PSV) DVLA medical standards, or which would do so in the future?

              Further information relating to the Group 2 (PSV) standard can be found in the taxi/PHC guidance notes.

	YES/NO

	    (b)      If YES please provide details


	

	7.  Have you ever been convicted of any crime or offence or received any fixed penalties?

YES

     NO


If yes, please give details below (continue on a separate sheet if necessary).  Please note that by virtue of the Rehabilitation of Offenders Act 1974 (Exclusions and Exceptions) (Scotland) Order 2013, all current and spent convictions (including foreign convictions), except spent convictions which are also “protected convictions” within the meaning of Article 2A of that Order, must be declared in this application.  Any current fixed penalties should also be declared below.  Please read the guidance note accompanying this form before completing this section.  An information note on spent convictions and protected convictions is also available on the licensing pages of the Council’s website.
              

	NAME
	DATE

(Please note that this should be the date of conviction(s) and/or date of issue of fixed penalty(s))
	COURT
	OFFENCE
	SENTENCE

	
	
	
	
	

	8.  If this application is for the grant of a new licence (as opposed to the renewal of an existing licence) was any person named in this form, born outside the UK or have they at any time been resident outside the UK for 6 months or more?
NOTE: If the answer to this question is yes, they will have to produce a criminal record check, obtained within the 6 months prior to submission of this application and verified by the relevant UK-based Embassy/High Commission, from that country or countries.
Please list each country resided in for 6 months or more, and confirm that evidence of a criminal record check has been provided for each.

See the relevant section of the guidance notes for more details.

	YES/NO

	9(a)
Have any persons named in this form held or currently hold a Taxi Driver’s Licence or Private Hire Car Driver’s Licence?


If yes, when was the Licence granted?


When did/does it expire?
              What is the licence number?

Which Authority granted the Licence/Permit?
	YES/NO

	  (b)
Have any persons named in this form ever applied for and been refused a Taxi Driver’s or Private Hire Car Driver’s Licence?


If yes, when were they refused?


Which Authority refused the Licence?
	YES/NO

	10. If you answered YES in Question 9(a) and are applying:

· to renew a licence due to expire; or

· to renew a licence which has expired less than a year ago; or

· for the same type of licence you already hold with another local authority

What is your HMRC tax check code?

NOTE: You must obtain a 9-character tax check code e.g. ‘266 RLR TK6’ from GOV.UK not more than 120 days prior to the date of this Application.


	


DECLARATION:

(A)
I/We declare that the particulars given by me/us on this form are correct to the best of my/our knowledge and belief. 

(B)    I/we give consent for a Foreign Convictions Check to be carried out.

(C) 
Data protection - the information you have supplied will be used for the purpose for which you have provided it and any relevant procedures following from this. This data will be maintained in accordance with the Data Protection Act 2018 and will not be passed on or sold to any other organisation without your prior approval unless this is a legal requirement.
(D)
Your right to work in the UK will be checked as part of your licence application and this could include the licensing authority checking your immigration status with the Home Office. You must therefore provide a document or document combination that is stipulated as being suitable for this check. The list of documents is set out in the taxi/PHC guidance notes. You must provide the original document(s), such as a passport or biometric residence permit as indicated in the published guidance, so that the check can take place. The document will be checked in your presence. The document(s) will be copied and the copy retained by the licensing authority. The original document will be returned to you. Your application cannot be determined until all the necessary information and original document(s) have been produced.


If there are restrictions on the length of time you may work in the UK, your licence will not be issued for any longer than this period. In such circumstances the check will be repeated each time you apply to renew or extend your licence. If, during this period, you are disqualified from holding a licence because you have not complied with the UK’s immigration laws, your licence will cease to have effect and you must return it to the licensing authority. Failure to do so is a criminal offence.
(E)
Schedule 23 to Finance Act 2011 (Data Gathering Powers) and Schedule 36 to Finance Act 2008 (Information and Inspection Powers), grant HMRC powers to obtain relevant information from third parties. This includes licensing bodies being required to provide information about licence applicants.


I confirm that I am aware of the content of HMRC guidance relating to my tax registration obligations.
Date
………………
Signature of Applicant
………………………………………………………………

NB
Any person who in, or in connection with, the making of this application makes, any statement which he/she 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.
TO BE LODGED WITH YOUR LOCAL CORPORATE DEVEOPMENT SERVICE OR HIGHLAND COUNCIL SERVICE POINT WITH THE APPROPRIATE FEE AS DETAILED IN THE GUIDANCE NOTES ACCOMPANYING THIS FORM.
PLEASE NOTE THAT THE FEE WHICH IS PAID ON SUBMISSION OF YOUR APPLICATION WILL NOT BE REFUNDED IF YOUR APPLICATION IS REFUSED OR WITHDRAWN.
EQUAL OPPORTUNITIES MONITORING FORM QUESTIONS

Introduction to Equalities Form:

In order to check the effectiveness of our equal opportunities policy we monitor a range of areas where people may experience discrimination. We would be pleased if you would complete the form below. The information you give will not be available to people involved in the application process and will be used for monitoring purposes only. All information will be treated in strict confidence and no names will be shown in any statistics produced.

Data Protection Act 1998


Information you provide in this form will be processed fairly and lawfully for the following purposes:

· For administrative purposes, reporting, monitoring data and using information as statistical data for strategic planning.

· For equal opportunities monitoring.

Question 1: Gender Identity - 1

How would you describe your gender?

	Female             
	 

	Male          
	 

	Prefer not to answer
	 


Question 2: Gender Identity - 2

Have you ever identified as a transgender person or trans person?

(For the purpose of this question “transgender” is defined as an individual who lives, or wants to live, full time in the gender opposite to that they were assigned at birth)

	Yes
	 

	No
	 

	Prefer not to answer
	 


Question 3: Age

Please tick one box:-

	18-24
	 

	25-34
	 

	35-44
	 

	45-54
	 

	55-64
	 

	65-74
	 

	75+
	 

	Prefer not to answer
	 


Question 4: Religion or Belief

What is your Religion or Belief?

	Buddhist
	 

	Church of Scotland   
	 

	Hindu          
	 

	Humanist
	 

	Jewish     
	 

	Muslim
	 

	None  
	 

	Other Christian   
	 

	Sikh           
	 

	Pagan
	 

	Roman Catholic     
	 

	Prefer not to answer
	 

	Other Religion or Belief, please specify (FREE TEXT):

 


Question 5: Ethnic Group

What is your ethnic group? Choose one from section A to F     

	A. White
	 

	Scottish
	 

	Other British
	 

	Irish
	 

	Gypsy/Traveller
	 

	Polish
	 

	Other white ethnic group
	 

	
	
	
	
	

	B. Mixed or Multiple Ethnic Group
	 

	Any mixed or multiple ethnic groups
	 

	
	
	
	
	

	C. Asian, Asian Scottish or Asian British
	

	Pakistani, Pakistani Scottish or Pakistani British 
	

	Indian, Indian Scottish or Indian British 
	

	Bangladeshi, Bangladeshi Scottish or Bangladeshi British
	

	Chinese, Chinese Scottish or Chinese British
	

	Other
	

	
	
	
	
	

	D. African
	 

	African, African Scottish or African British
	 

	Other
	 

	
	
	
	
	

	E. Caribbean or Black
	 

	Caribbean, Caribbean Scottish or Caribbean British
	 

	Black, Black Scottish or Black British
	 

	Other
	 

	
	
	
	
	

	F. African
	 

	Arab, Arab Scottish or Arab British
	 

	Other
	 

	Prefer not to answer
	 

	Other, please specify (FREE TEXT)

 


Question 6a: Disability

Under the terms of the Equality Act 2010, a disability is defined as a physical or mental impairment, which has a substantial and long-term adverse effect on a person's ability to carry out day-to-day tasks.   

Do you consider that you have a disability?

	Yes
	 

	No
	 

	Prefer not to answer
	 


Question 6b: Disability (Impairment)

If yes to the above question, please state the type of impairment which applies to you. If none of the categories apply, please mark 'Other' and specify the type of impairment.

	Deafness or partial hearing loss
	 

	Blindness or partial sight loss
	 

	Learning disability for example, Down’s Syndrome
	 

	Learning difficulty for example, dyslexia
	 

	Developmental disorder for example, Autistic Spectrum Disorder or Asperger’s Syndrome
	 

	Physical disability
	 

	Mental health condition
	 

	Long-term illness, disease or condition
	 

	Prefer not to answer
	 


Question 7: Sexual Orientation

What is your sexual orientation?

	Bisexual
	 

	Gay
	 

	Heterosexual/Straight
	 

	Lesbian
	 

	Prefer not to answer
	 

















