CIVIC GOVERNMENT (SCOTLAND) ACT 1982




Completed application forms and enquiries to:


North Ayrshire Council, Licensing Office, Town House, High Street, Irvine KA12  0AZ

Telephone 01294 311998         Fax  01294 312170

	FOR OFFICE USE ONLY



	Application No.
	

	Date Received
	

	Fee Paid/Receipt No.
	

	Registration No.
	

	Name of Applicant
	

	Vehicle Registration No.
	

	
	CONSULTATION REQUESTED
	CONSULTATION RECEIVED

	Local Member
	
	

	Strathclyde Police
	
	

	
	
	

	VEHICLE INSPECTION

	Test Date
	
	PASS/FAIL

	Retest Date
	
	PASS/FAIL

	
	
	

	COMMITTEE

	Committee Meeting
	
	

	Hearing Date
	
	

	Granted/Refused
	
	


PLEASE READ ACCOMPANYING NOTES BEFORE COMPLETING APPLICATION

	FOR INDIVIDUAL APPLICANTS ONLY



	1.
	Full Name
	

	
	Address
	

	
	
	

	
	Town
	

	
	Post Code
	

	
	Day Time Telephone No.
	

	
	Age, Date and Place of Birth
	Age:
	DOB:
	Place:

	1.2
	Do you intend to trade under your own name?
	*Yes/No

	1.3
	If "No" please give Trading Name
	

	FOR APPLICATION BY PARTNERSHIP



	2.
	Partnership Trading Name
	

	
	Registered Office
	

	
	
	

	
	Town
	

	
	Post Code
	

	
	Telephone No.
	

	2.1
	Partner 1:  Full Name
	

	
	Address                
	

	
	
	

	
	Town
	

	
	Post Code
	

	
	Day Time Telephone No.
	

	
	Age, Date and Place of Birth
	Age:
	DOB:
	Place:

	
	Partner 2: Full Name
	

	
	Address
	

	
	
	

	
	Town
	

	
	Post Code
	

	
	Day Time Telephone No.
	

	
	Age, Date and Place of Birth
	Age:
	DOB:
	Place:

	
	(if further Partners please
	

	
	Continue on Separate sheet)
	

	2.2
	Details of person who will carry out the day to day operation of the vehicle:

Full Name
	

	
	Address
	

	
	
	

	
	Town
	

	
	Post Code
	

	
	Day Time Telephone No.
	

	
	Age, Date and Place of Birth
	Age:
	DOB:
	Place:

	*please cross out whichever does not apply



	TO BE COMPLETED BY ALL APPLICANTS



	3.

3.1
	Licensing History:

Has any person named on the application held or currently holds a Taxi Licence from North Ayrshire Council?
	*Yes/No



	
	If "Yes" please give the licence number and the date of expiry
	Licence No:
	Expiry Date:

	3.2
	Has any person named on the application held or currently hold a Taxi Licence from any other authority?
	*Yes/No

	
	If "Yes" please state which authority, the licence number and the expiry date
	Authority:
	Licence No:
	Expiry Date:

	3.3
	Has any person named on the application ever applied for and been refused a Taxi Licence?
	*Yes/No

	
	If "Yes" please state when application refused
	

	4.

4.1
	Vehicle Details:

Registration No.
	

	
	Date of First Registration
	Day:
	Month:
	Year:

	
	Make and Model
	Make:
	Model:

	
	CC Rating
	

	
	No. of Doors & No of Passengers
	

	
	Colour
	

	
	Chassis No.
	

	
	Measurement across back seat
	

	4.2
	Has the vehicle ever been damaged either mechanically or bodily in an accident?  If so details of damage must be given.
	*Yes/No

	4.3
	Has the vehicle ever been modified in any way since the date of manufacture?  If yes details of modifications must be given.
	*Yes/No

	4.4
	Can the vehicle provide access for disabled passengers in wheelchairs?
	*Yes/No

	5.

5.1
	Insurance/MOT:

The following insurance particulars are required:

Name and Address of Company
	

	
	
	

	
	
	

	
	Policy No.
	

	
	Insurance Certificate No.
	

	*please cross out whichever does not apply



	
	Annual Premium Payable

(Note:  Copy of Insurance Policy MUST be provided)
	

	5.2
	MOT

Date of current Certificate
	From:
	To:

	6.

6.1
	Operation of Vehicle

Area of operation:  A vehicle may 
	(1)   Irvine New Town
	

	
	operate in only one area.  Please
	(2)   Ardrossan/Saltcoats/Stevenston
	

	
	State in which area you intend to
	(3)   West Kilbride/Largs/Skelmorlie/Fairlie
	

	
	operate
	(4)   Garnock Valley
	

	
	
	(5)   Isle of Arran
	

	
	
	(6)   Isle of Cumbrae
	

	6.2
	Address of premises where
	

	
	vehicle is to be kept
	

	6.3
	During what hours and on what days will the vehicle be available for hire?
	

	7.
	Previous Convictions

Have you or any of the persons named in this application ever been convicted of any crime or offence including offences under the Road Traffic legislation?

If "Yes" then attached Schedule of Details of Convictions must be completed and signed by each person who has convictions/offences. 
	*Yes/No

	*please cross out whichever does not apply

	
	
	
	
	

	DECLARATION TO BE COMPLETED BY ALL APPLICANTS




Any person who, in connection with, the making of this application makes any statement, including statements concerning other parties, 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 not exceeding £2,500.

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

Signature of Applicant  __________________________________       Date____________________________

North Ayrshire Council, Licensing Office, Town House, Irvine KA12  OAZ

www.north-ayrshire.gov.uk


SCHEDULE OF DETAILS OF CONVICTIONS

Give details of all convictions for which a Court has imposed a sentence on you.  Failure to disclose convictions may lead to a refusal to grant a Licence.  Also include details of any fixed penalties imposed.

If the applicant is a limited company or partnership, details of convictions of all parties specified in the application form are required.

If you have not been convicted by a Court or received any fixed penalties write "NONE"
If you are in doubt about your answer, consult your Solicitor for advice.

Note: As of 29 March 2003 the Rehabilitation of Offenders Act 1974 (Exclusions and Exceptions)(Scotland) Order 2003 requires that applicants for Taxi and Private Hire Car and Driver Licences must declare all previous convictions both spent and unspent.
	DATE OF OFFENCE
	DATE OF CONVICTION
	NAME & PLACE OF COURT
	NATURE OF OFFENCE
	PENALTY/

SENTENCE IMPOSED

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Signature of applicant(s)     ________________________________________

                                            ________________________________________

Date Signed                        ________________________________________

APPLICATION FOR GRANT OF A





TAXI LICENCE








