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Application for an exemption from displaying
the vehicle licence plates on the vehicle

Vehicle Proprietor’'s LiCenCe NUMDEr ... e e e e

PLEASE ENSURE ALL PARTS OF THE FORM ARE COMPLETED OR MARKED ‘NOT APPLICABLE’ (N/A)

1) Licence holder name

(Please include all names

including all middle
names)

If the licence holder is a
partnership or company

please provide details here

Forename(s)

Surname

Partnership/Company details

2) Address (including
postcode)

3) Contact Details

Mobile Telephone No.

You MUST provide a mobile Email address

telephone number AND an email

address

4) Vehicle Details

Registration number

Make

Model

Year/month of manufacture

Colour



mailto:licensing@solihull.gov.uk

5) Statement as to
why the exemption
is being requested

6) Operator Details Operator name

Operator licence number

| declare that the above vehicle will only be used for executive/corporate work and no
standard private hire work.

Person acting on behalf of Operator ................coooiviiiiinenn ..

Position within Operator busSiNesS..........coovviiiiiiiiiiee e,

SIgNALUIE . . Dale. .

Declaration

I/We declare that the above answers are true and understand that if there are any wilful omissions or false
statements, my/our application may be refused or if alicence has been granted, it may be suspended or
revoked. l/we further understand that a false statement may result in a prosecution under the Local
Government (Miscellaneous Provisions) Act 1976 or the Fraud Act 2006. I/we agree that all appropriate
information received and recorded against me/us from the Disclosure & Barring Service (DBS) or any other
agency/authority may be disclosed to and considered by the appropriate committee or authorised officers
in order to assess my/our application.

PARTNERSHIPS AND COMPANIES ONLY
Name and position of person acting on behalf of the applicant ................ocoi .

ALL APPLICANTS

T Lo = U AU = Date......oovvviiiiiiiii e
The information that you have provided on this form will be used by the Council to determine your eligibility for a Private
a Hire/Hackney Carriage Driver's Licence. The Council may also contact other Local Authorities and agencies in order to
clarify and share information that you have provided and/or obtain additional information that will assist it in determining
Daté.l our eligibility for a Private Hire/Hackney Carriage Driver's Licence. If you would like further information on how the Council
Protection/ will use your information, please contact 0121 704 6000.

Privacy Notice Your information may also be shared with other council services and partner organisations to ensure our records are kept
accurate and to help us to identify services or benefits you may be entitled to or interested in. We may also need to share
our information for the prevention and detection of fraud and/or other crimes or as the law requires. For further information
about how we use your information please refer to the Council’'s Privacy Statement on www.solihull.gov.uk or contact
licensing@solihull.gov.uk
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