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Maldon District Council 
Princes Road 
Maldon 
Essex CM9 5DL 

 
 

Application to become an authorised test centre  
for hackney carriages and private hire vehicles 

 

 
1.  Name (s) and address (es) of owner(s) of the business (other than those detailed above): 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
2.  If a partnership or company, trading name and address: ______________________________ 
 
_____________________________________________________________________________ 
 
3.  If a registered company, name of company and registered address: _____________________ 
 
_____________________________________________________________________________ 
 
4.  How many years has the business traded: _________________________________________ 
 
5.  Has the business ever traded under another name:     Yes* / No  
 
    *If yes, please state previous trading names(s): _____________________________________ 
 

___________________________________________________________________________ 
 
___________________________________________________________________________     
 
 
Please provide the following information with your application: 

 Proof of Public Liability Insurance 
 

 Proposed cost of vehicle test (please view a copy of our vehicle inspection 
test to assist you in determining your cost – available at www.maldon.gov.uk)  

Surname: 
 

First Name(s): 
 

Title:  Miss, Mrs, Ms, Mr, Other 
 

Address: 
 
 
 

Postcode: 
 

Tel. No: 
 

Mobile: 
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To be signed by all owners involved in this application: 
 
Signed: …………………………………………………………….. Date: …….. / …….. / …….. 

 
Signed: …………………………………………………………….. Date: …….. / …….. / …….. 
 
Signed: …………………………………………………………….. Date: …….. / …….. / …….. 
 
 
Signed on behalf of a company: ………………………………. Date: …….. / …….. / …….. 
 
Position in company: ……………………………………………… 

 
 
   
 

This Authority is under a duty to protect the public funds it administers, and to this end may 
use the information you have provided on this form for the prevention or detection of fraud.  
It may share this information with other bodies responsible for auditing and administering 
public funds for these purposes.  For further information, see http://www.maldon.gov.uk. 
 
 
 
Once completed, please return this form with relevant proof as requested to Maldon District 
Council, Licensing – Environment Services Dept., Princes Road, Maldon, Essex CM9 5DL. 
Maldon District Council can be contacted on telephone number 01621 854477. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

For Meet and Greet use only Please tick box to confirm 

Proof of Public Liability Insurance  

Proposed cost of test included  
 


