
Operator name ………………………………………... Date:- …………………………………

Please include all drivers whether employed by you or owner/drivers such as Hackney Carriage Licence Holdeers who are likely to be working on WCC contracts. 

Employe

ee (E) or 

Owner/Dr

iver (O) First Name Middle Name Last Name Date of Birth

Vehicle Registration 

Number

Enclose 

photocopy of 

Hackney 

Carriage/Privat

e Hire Vehicle 

Plate   Y/N

Enclose 

photocopy of 

Hackney 

Carriage/Priva

te Hire Drivers 

Badge   Y/N

Name of Hackney 

Carriage/Private Hire Licence 

Issuing Authority

Enclose 

Photocopy of 

Driving Licence 

Y/N

Enclose 

Photocopy of 

Vehicle & 

Public 

Liablity 

Insurance 

Policies Y/N

CRB check - 

Standard (S) or 

Enhanced (E)

Name of Employer who undertook 

CRB  Note - See below

Date of CRB 

Check

NOTE CRB Checks - if Umbrella organisation not Worcestershire County Council then each driver will be required to give permission for WCC to receive disclosure details.

 


