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APPLICATION FOR A TAXI SERVICE LICENCE passengertransport @gov.gg

https://gov,gg/dvl

This application form is issued by the Committee for the Environment & Infrastructure in accordance with the
Public Transport (Guernsey) Law, 1984.

1. Your details

Surname: Forename(s):
Date of birth: Contact number:
Address:

Post code:

2. Additional drivers - Please provide details of any other PSV permit holder that will
operate your taxi service

i Hours to be worked per week:

ii. Hours to be worked per week:

3. Details of vehicle to be used to operate service. (A taxi plate can only be transferred over if a vehicle
has been purchased)

Make & model:

Is the vehicle registered in your name? Please note that only a vehicle that is
registered in a licence holders name can be used to operate a taxi serviceDoes your Yes No
insurance policy for the vehicle provide an unlimited liability as regards passengers to
be carried?

Does your insurance policy for the vehicle provide an unlimited passenger liability? Yes No

4. Other information

Have you applied for a taxi service licence before: Yes No

Have you ever had a road service licence or public service vehicle licence revoked or
suspended:

Yes No

6. Declaration

| declare that to the best of my knowledge the details | have provided are correct and true.

Signature: Date:

Warning
Any person who, in connection with any application for the grant of a public service vehicle licence or road
service licence, knowingly makes a false statement or recklessly makes any statement which is false in a

material particular, shall be guilty of an offence and liable, on conviction, to a fine.
The States of Guernsey will process any personal data that you provide, via this form, in accordance with the Data Protection

(Bailiwick of Guernsey) Law, 2017. Further information about how your personal data is processed by the States of Guernsey can
be found at https://qov.qq/dp.
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