
CONFIDENTIAL 
 

DRIVERS APPLICATION FORM 
 

FULL NAME: …………………………………………….. DATE OF BIRTH: …………………….. 
 
ADDRESS: ………………………………………………..  AGE: …………………………………... 
 
……………………………………………………………..  MARRIED [  ] SINGLE [  ] 
 
……………………………………………………………..  MALE        [  ]         FEMALE [  ] 
 
POST CODE: ……………………………………………..   TEL NO: ………………………………. 
 
BADGE NO: HACKNEY CARRIAGE ………………..  EXPIRY DATE ………………………… 
 
  PRIVATE HIRE …………………………  EXPIRY DATE ………………………… 
 
HOW LONG HAVE YOU HELD A BADGE …………………………………………………………. 
 
HOW LONG HAVE YOU HELD A FULL DRIVING LICENCE ……………………………………. 
 
DO YOU INTEND WORKING  [  ] FULL TIME  [  ] PART TIME 
 
PLEASE GIVE THE NAME AND CAR NUMBER OF THE OWNER DRIVER YOU INTEND 
WORKING FOR (IF KNOWN) 
 
OWNERS NAME ………………………………………….  CAR NUMBER ………………………….. 
 
 
PREVIOUS EMPLOYMENT 
 

EMPLOYER FROM TO JOB REASON FOR LEAVING 
     
     
     
     
     
     
     
     
     
 
HAVE YOU DRIVEN IN THE COURSE OF ANY OTHER EMPLOYMENT? 
 
YES [  ] NO [  ] 
 
IF YES, PLEASE GIVE DETAILS:- 
………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………… 
 
 



37a Hadrian Rd,
Newcastle upon Tyne,
NE4 9HN


