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APPLICATION FOR DUAL DRIVERS LICENCE
This application must be completed and returned to:

Director of Social Care Health & Housing,

Carmarthenshire County Council,

3 Spilman Street,

Carmarthen,

SA31 1LE.

Tel: 0845 6580445

The application must be accompanied by:

(a)  Current DOT Licence

(b)  Two recently taken photographs of yourself

(c)  Completed medical questionnaire

(d)  Completed CRB disclosure application form along with the necessary identity documents (see accompanying Guidance Notes) together with the fee of £36.00

(Disclosure applications are required for the initial grant of a licence and every three years with renewal applications.  Late renewal applications are treated as an initial application.)

(e)  Appropriate fee of £33.00 (non refundable), Cheques should be crossed and made payable to ‘Carmarthenshire County Council’
PLEASE NOTE ALL NEW APPLICANTS MUST UNDERTAKE A KNOWLEDGE TEST BEFORE A LICENCE CAN BE ISSUED.
If any of the details on this form alter before the Carmarthenshire County Council has considered your application you are required to submit written details within 48 hours of the changes.

As a public body, we are under a duty to protect the public funds that we administer, and to this end may use the information you have provided on this form for the prevention and detection of fraud. We may also share this information with other bodies responsible for auditing or administering public funds for these purposes.

For further information see the Council’s website or contact this department.
CARMARTHENSHIRE COUNTY COUNCIL


OFFICE USE 


Received………………………...

APPLICATION FOR GRANT/
DOT Licence …………………...

RENEWAL OF HACKNEY
Med. Cert ……………………….

CARRIAGE/PRIVATE HIRE
Fee ………………………………

DUAL DRIVERS LICENCE
Receipt No ……………………..


Disclosure Application…………

Town Police Clauses Act 1847


Local Government (Miscellaneous Provisions) 
……………………………………

Act 1976
Date Granted …………………..








Expiry ……………………………







 
Licence No:……………………..

NB: ALL QUESTIONS MUST BE ANSWERED IN

       FULL PLEASE USE BLOCK CAPITALS
__________________________________________        








Affix photo

______________________________________________________________________ 


Surname ………………………………………………….   Mr/Mrs/Miss ………………………

Previous Surname ……………………………………………………………………….………. 

Christian Names ………………………………………………………………………….………

Address ………………………………………………………………………………….…………

…………………………………………………………………………………….…………………

Postcode …………………………………..    Home Tel. No……………………………………

Previous Address …………………………………………………………………………………

Trade/Occupation …………………………………………………………………………………

1.  Age of Applicant …………………………  Date of Birth …………………….…………

2.
Details of current DOT Licence held        Date of Issue ………………..……………. 

Serial No …………………………………  Groups ……………………………..………

3 (a) 
Have you ever suffered an attack of Epilepsy, Vertigo or had any other serious illness likely to affect your driving? …………… YES/NO

If YES give details ……………………………………………………………..………….

3 (b)   Do you suffer from any physical infirmity likely to affect your Driving? …... YES/NO 

If YES give details ……………………………………………………..………………….

4 
Have you ever been convicted of

    
(a)
Any motoring offence?  …….  YES/NO   If YES give details below

Offence

Date of

Endorsements
Penalty






Conviction

1…………………………………………………………………………………………..………….

2...…………………………………………………………………………………………..……….

3…………………………………………………………………………………………..………….

(b)
Any criminal offence involving dishonesty, indecency or violence?  YES/NO

If YES give details below



Offence

Date of

Endorsements
Penalty






Conviction

1……………………………………………………………………………………………………...

2…………………………………………………………………………………………………..….

3……………………………………………………………………………………………………...

5  
Are there any Court proceedings pending against you? …… YES/NO

If YES give details 
……………………………………………………………………….

……………………………………………………………………………………………….

6 (a)  
Are you employed or to be employed as a full time or part time Driver? …………...

FULL TIME/PART TIME.

6 (b) 
 If part time state number of hours per week you will be employed …………………

6 (c) 
Give Name and Address of vehicle proprietor for whom you will use your licence

…………………………………………………………………………………………….…

7
Details of employment (Full time and part time) during the last two years

	Employer

Name
	Employer

Address
	Period Employed

From           To
	Reason for

Leaving



………………………………………………………………………………………………


………………………………………………………………………………………………


………………………………………………………………………………………………

8
FOR EXISTING LICENCE HOLDERS ONLY


Are there any changes in circumstances since your application was previously 
considered? ………… YES/NO


If YES give details …………………………………………………………………………


……………………………………………………………………………………………….


……………………………………………………………………………………………….

9
Do you currently hold, or have you previously held a drivers licence issued by an Authority other than Carmarthenshire County Council? ………… YES/NO


If YES give details …………………………………………………………………………


……………………………………………………………………………………………….

I have read the conditions and declare that I have checked the information given in this application and to the best of my knowledge it is correct. 

I understand that if I knowingly make a false statement my application is liable to be refused and my licence is liable to be suspended or revoked. 

NB
If you knowingly or recklessly make a false statement or omit any material particular in giving information on this form you will be guilty of an offence under the provisions of Section 57 (3) of the Local Government (Miscellaneous Provisions) Act 1976, and you could be liable to a fine.

Please note that by signing this form an applicant expressly consents to the disclosure of all relevant information, including details of any criminal convictions and cautions to the Licensing Committee of the Authority and that this may result in such matters being discussed in a meeting that is open to the press and public and recorded in the formal minutes of that meeting.

Dated …………………………….       Signed …………………………………………...

February 2010
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