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Section 2 - Your business (Please read Guidance Note 2) 
 

 
2a) What is your trade or 
business? (e.g. haulier, 
farmer, removal company) 
 
2b) What type of business do you have? (Please tick one box only below) 

 
Limited company  

 
 ƷGo to Section 3 

Limited Liability Partnership (LLP)   ƷGo to Section 3 

Sole trader     ƷGo to Section 4 

Partnership   ƷGo to Section 5 

Other (e.g. public authority, charity, trust, 
university) 

  ƷGo to Section 6 

 
  
Section 3 - Limited company or Limited Liability Partnership (LLP) details 
(Please read Guidance Note 3) 
 
3a) Please provide details of the company or LLP applying for the licence below.  These must 
be the same as the details that are on the Companies House register. 
 
Registered name  

Trading name (if applicable)  

Registered number:  

 

 

 

Registered office address: 
 

Postcode: 

 
3b) Please provide details of the company directors, partners or members if it is an LLP below.  
These must be the same as the details that are on the Companies House register. 
 
Title  
(Mr/Mrs/ 
Ms/Other) 

First name(s) Surname or family 
name 

Date of birth Other names by which 
you have been known 
since the age of 18 

     

     

     

     

Continue on a separate sheet if necessary 
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Section 11 - Vehicle details (Please read Guidance Note 11) 
 
11a) Please give details below of the vehicles you wish to operate, should your licence be 
granted: 
 
Registration 
Number 

Gross plated 
weight 

Body type 

   

   

   

Registration 
Number 

Gross plated 
weight 

Body type 

   

   

   

Continue on a separate sheet if necessary 
 

If you are not submitting vehicle details at this time, please tick here. 
 

If the vehicle details are not available at this time you must inform the central licensing 
office when the details are available.   
 

► Now go to Section 12 
 
Section 12 - Safety Inspections (Please read Guidance Note 12) 
 
12a) Please give the proposed maximum number of weeks between safety inspections for the 
vehicles and trailers you intend to operate under your licence. 
 

Vehicles  weeks 

Trailers weeks 

 

12b) Who will carry out the safety inspections on the vehicles and trailers you intend to operate 
under your licence? 
 

Yourself or another employee of the business 
holding the operator’s licence 

  Give details below 

An external contractor    Give details below 

 

 Company name or person’s 
full name 

 

 

 

 
Workshop address 
 

Postcode 

Telephone number  

 
12c) Please tick to confirm that you have read Guidance Note 12 and you have suitable 
arrangements in place to keep the vehicles you wish to use in a fit and serviceable 
condition at all times, and you have provided a copy of the maintenance contract if you 
are using an external contractor. (See Annex D) 

 

 
► Now go to Section 13 
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14d) Has any person named in this application (including partners, directors and transport 
managers) ever had a goods or public service vehicle operator’s licence revoked, suspended or 
curtailed by any EU licensing authority? 
 
You should also include details of any licences held by any companies which any named 
person acted as director for. 

No  Ʒ Go to 14e Yes  Give details below 

Licence number Name of licence holder Licence number Name of licence holder 

    

    

 
 
14e) Has any person named in this application (including partners, directors and transport 
managers) ever attended a Public Inquiry before a traffic commissioner? 
 
You should also include details of any licences held by any companies which any named 
person acted as director for. 

No  Ʒ Go to 14f Yes  Give details below 

Licence number Name of licence holder Licence number Name of licence holder 

    

    

 
 
14f) Has any person named in this application (including partners, directors and transport 
managers) been disqualified from holding or obtaining an operators licence by any traffic 
commissioner? 
 
You should also include details of any licences held by any companies which any named 
person acted as director for. 

No  Ʒ Go to 14g Yes  Give details below 

Licence number Name of licence holder Date and length of disqualification 

   

   

 
►Section 14 continues on next page 
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14g) Within the last twelve months, have you, your company or organisation or your partners or 
directors purchased the assets or shareholding of any company that, to your knowledge, 
currently holds or has previously held an operator’s licence in any traffic area? 

No  Ʒ Go to Section 15 Yes  Give details below 

Licence number Name of licence holder Licence number Name of licence holder 

    

    

 
► Now go to Section 15 

 
 
Section 15 - Convictions and Penalties (Please read Guidance Note 15) 
 
You should read Guidance Note 15 carefully before answering the questions in this 
section.  
 
You must declare all relevant convictions and penalties on this form. 
   
You are reminded that it is a criminal offence to make a false declaration on this application. 
 
15a) Has any person named in this application (including partners, directors and transport 
managers); any company of which a person named on this application is or has been a director; 
any parent company if you are a limited company; or any of your employees or agents been 
convicted of any relevant offence which must be declared to the traffic commissioner? 
 
No 

 
Ʒ Go to 15b 

 
Yes 

 
Give details below 

Name (in full) Date of 
conviction 

Offence Name of court Penalty 

     

     

     

Continue on a separate sheet if necessary 
 
You should also provide full details of the background circumstances of any convictions 
declared on a separate piece of paper. 
 
15b) New convictions  
 
Please tick to confirm that you are aware that you must tell the traffic commissioner 
immediately of any relevant convictions that occur between the submission of your 
application and a decision being made on the application 

 

► Now go to Section 16 
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Signature
a physical signature is required - please print out this form and sign by hand.
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