
 

                                Notification of Transfer of a Vehicle Licence  
                        Local Government (Miscellaneous Provisions) Act 1976 
 

SECTION 1. Type of Transfer  
Please indicate the type of Transfer you wish to apply for: 
 
A Full Transfer         Additional and / or the Removal of Proprietor(s)     

SECTION 2. Vehicle Details  

 
Private Hire                              Hackney Carriage      
 
Plate Number:                              Registration:           
   

SECTION 3. Current Named Proprietor (Full Names, Address, Date of Birth and Signatures of 
all proprietors MUST be provided) 
 
 

Name:__________________________________ 

Address:________________________________ 

_______________________________________ 

_______________________________________ 

_______________________________________ 

Date Of Birth:____________________________ 

 

Signature_______________________________ 

Date:__________________________________ 

 

Name:__________________________________ 

Address:________________________________ 

_______________________________________ 

_______________________________________ 

_______________________________________ 

Date Of Birth:____________________________ 

 

Signature_______________________________ 

Date:__________________________________ 

 

Name:__________________________________ 

Address:________________________________ 

_______________________________________ 

_______________________________________ 

_______________________________________ 

 

Date Of Birth:____________________________ 

 

Signature_______________________________ 

Date:__________________________________ 

 

 

Name:__________________________________ 

Address:________________________________ 

_______________________________________ 

_______________________________________ 

_______________________________________ 

 

Date Of Birth:____________________________ 

 

Signature_______________________________ 

Date:__________________________________ 



 

SECTION 4. Fill in this section if you wish to notify of a Full Transfer (Full Names, Addresses, 
Date of Birth and Signatures of all NEW proprietors 

 

Name:__________________________________ 

Address:________________________________ 

_______________________________________ 

_______________________________________ 

_______________________________________ 

Date Of Birth:____________________________ 

 

Signature_______________________________ 

Date:__________________________________ 

 

Name:__________________________________ 

Address:________________________________ 

_______________________________________ 

_______________________________________ 

_______________________________________ 

Date Of Birth:____________________________ 

 

Signature_______________________________ 

Date:__________________________________ 

 

Name:__________________________________ 

Address:________________________________ 

_______________________________________ 

_______________________________________ 

_______________________________________ 

 

Date Of Birth:____________________________ 

 

Signature_______________________________ 

Date:__________________________________ 

 

 

Name:__________________________________ 

Address:________________________________ 

_______________________________________ 

_______________________________________ 

_______________________________________ 

 

Date Of Birth: 

 

Signature_______________________________ 

Date:__________________________________ 

             
 
 
 
 
 
 
 
 
 
 
            
             
                 
           



 

SECTION 5. Fill in this section if you wish to notify of an Additional and / or the Removal of 
Proprietor(s) to the licence. Full Names, Address, Date of Birth and Signatures of ALL 
proprietors you wish to be registered on the Licence. 

 

Name:__________________________________ 

Address:________________________________ 

_______________________________________ 

_______________________________________ 

_______________________________________ 

Date Of Birth:____________________________ 

 

Signature_______________________________ 

Date:__________________________________ 

 

Name:__________________________________ 

Address:________________________________ 

_______________________________________ 

_______________________________________ 

_______________________________________ 

Date Of Birth:____________________________ 

 

Signature_______________________________ 

Date:__________________________________ 

 

Name:__________________________________ 

Address:________________________________ 

_______________________________________ 

_______________________________________ 

_______________________________________ 

 

Date Of Birth:____________________________ 

 

Signature_______________________________ 

Date:__________________________________ 

 

 

Name:__________________________________ 

Address:________________________________ 

_______________________________________ 

_______________________________________ 

_______________________________________ 

 

Date Of Birth:____________________________ 

 

Signature_______________________________ 

Date:__________________________________ 

SECTION 6: Documents Provided (Please note an application WILL NOT be accepted if the 
following documents are not produced. They need to be in the name of NEW proprietor  

 
New Current Insurance           Registration Documents                
 
SECTION 7: Payment ( a fee of £20.00 is applicable to the Transfer of any vehicle Licence ) The 
council will now only accept payment by Credit / Debit card 
 
Fee:   £20.00 
 
Receipt Number: 
 
Date: 
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