Application for a special Department for
Restricted Public Service .’ﬁ-" anﬁspolr t
Veh|C|e Operator’s L|Cence For Traffic Area Office use only

Please enclose an appropriate fee - see separate fee
schedule - with this application.

1. Name of applicant
2. Trading name (if any)
3. Address

Post code

4. Telephone No. (inc STD code)

5. Current Hackney carriage licences held (continue on a separate sheet if necessary)

Hackney carriage licence No. = Name and address of council that granted the licence

Section 12(1)(b) of the Transport Act 1985 requires all applicants for special public service vehicle
operators licences to state in their application that they propose to provide a local service. You are
therefore making the following declaration when signing this form:

“I confirm that | propose to use one or more licensed taxis to provide a local service”.
| hereby apply for a special public service vehicle operator’s licence and
declare that, to the best of my knowledge, the above details are correct.

Signed

Date Official stamp

Remember to enclose the fee PSV 356 (04/04)



