
  
PERTH AND KINROSS COUNCIL 

 CIVIC GOVERNMENT (SCOTLAND) ACT, 1982 
 
 APPLICATION FOR A LICENCE/RENEWAL OF A LICENCE 
 TO ACT AS A TAXI/PRIVATE HIRE CAR DRIVER 
 
 
Please return together with (i) £90 - 1 year licence or, £140 - 3 year licence and (ii) 2 passport sized photographs.  In 
the event of your application being withdrawn/refused, an administration charge of £90 will be retained by the 
Council. 
 

1(a) Full name (BLOCK LETTERS)  Surname  Forename(s) 

   
 

(b) Home Address and tel. no. (if any)  
 
 
                                                                Tel No.                             

(c) Date and place of birth  
 

(d) Period of licence applied for 3 years/1 year          New/Renewal           Lic No. 

2(a) Your application will not be considered unless you 
have held a full UK driving licence during any 
continuous period of 12 months. 

 Have you held or do you hold such a licence? 

 
 
 
 YES/NO 
 
 

 
 Date of issue 
 
 
 

(b) Driving Licence Number  
  __ __ __ __ __  /  __ __ __ __ __ __ / __ __ __ __ __ 
 

(c) How long have you been driving motor vehicles?  

3(a) Do you intend to work as a full- time or part-time 
driver? 

 FULL TIME/PART TIME 

(b) If part-time, give details of any other employment 
and the name and address of employer 

 
 
 
 
 

4 Name and address of operator whom you intend to 
work for 

 
 
 
 

5 How long have you lived in the area? 

If you have lived in the UK for less than 10 years 
you will be required to provide written 
confirmation that you have/have not got any 
convictions from your home jurisdiction 

 
 

6(a) Do you suffer, or have you suffered, from any of the 
conditions listed from (i) to (x)? 

 

 

 

 

(i) Heart Attack 
(ii) Angina at rest or when driving 
(iii) Heart failure 
(iv) Leg cramps on exercise 
(v) Heart valve disease with remaining symptoms 
(vi) Diabetes requiring insulin 
(vii) Epilepsy after the age of five years 
(viii) Disorders of the nervous system 
(ix) Uncorrected eye defects 
(x) Disorders of the neck, arms or legs, restricting 

movement 

YES/NO 
YES/NO 
YES/NO 
YES/NO 
YES/NO 
YES/NO 
YES/NO 
YES/NO 
YES/NO 
YES/NO 

 
 
 



 
 
 

6(b) If you do not suffer from any of 
the conditions listed at 6(a), do 
you suffer from any other 
disabilities likely to affect your 
fitness as a driver?  If YES, 
please give details 

 

 

 

 

 

6(c)        Have you any Medical condition 
which would prevent you driving 
a taxi with a Guide, Hearing or 
other assistance dog on board? 
If YES, please give details 

  

6(d)        Are you applying for an 
exception from carrying guide 
hearing or other assistance dogs 
when/whilst you are driving a 
taxi?   

NOTE     If you are applying you should 
provide a letter from your own 
Doctor supporting your 
application.  You may also have 
to undergo further Medical 
examination by the councils 
Doctor. 

 YES/NO 

 
 
7. List below details of all convictions together with Fixed Penalties and Conditional Offers issued by the Police or 

Procurator Fiscal.  If in any doubt regarding the declaration of convictions, please contact the Legal Services 
department. 

 
 

 Date  Court  Offence  Sentence 
 
 
 
 
 
 
 
 
 
 

   

 
 
8.  CHECKLIST 
 
I have                                                                                                                            Please tick  
 

 
 

Yes No 

• Made or enclosed payment of the fee for the application   
• Enclosed 2 passport sized photographs of myself   
• Completed the letter regarding my Council Tax position and 

have forwarded it to my Local Taxes Section 
  

• I have authorised my Local Taxes Section to consult with 
you direct  

  

• I have completed and returned the DVLA Driving 
Entitlement Consent Form with this application 

  

• I have enclosed a letter from my home jurisdiction 
confirming that I have/have not got any convictions 

  



 
 
 
Data Protection Act 1998 
The information provided by you and by relevant third parties will be used in determining your application for the Grant/Renewal of Taxi/Private 
Hire Driver’s Licence.  It may include both personal and other details and may be shared with other appropriate professionals and service 
providers, in particular each application will be forwarded to the Police.  Information may also be shared with Statutory Bodies for the purpose of 
prevention or detection of fraud or crime.  In terms of the Data Protection Act 1998, you are entitled to know what personal information Perth and 
Kinross Council hold about you, on payment of a fee of £10.  Application should be made to the Head of Legal Services, 2 High Street, Perth PH1 
5PH.   
 
 
 
I declare that the particulars given by me on this form are true and I hereby make application to Perth & Kinross Council for the grant or 
renewal of the Licence.  I consent to the sharing of my personal information as provided above. 
 
 
Signature of applicant/agent .................................................................................................................... 
 
Date ...................................................................................................................................................... 
 
 
N.B:- Any person who in or in connection with the making of this application makes any 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 £1,000. 
 
 
 
 
 

 Date Received  Fee Paid 
 Receipt No. 

 Passed to  Date Passed  Decision 

 
 

  
Police 
 

  

 


	Data Protection Act 1998

