
 
HACKNEY PEDICAB TRANSFER FORM 
 
 
 
I (insert full name) ……………………………………………………………………………………………………………………… 

of (insert full address) …………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………             postcode………………………. 

trading as (insert company name) ………………………………………………day time phone number……………………………………. 

declare that I being the holder of Hackney Pedicab  
Pedicab Licence No……………. 

wish to transfer the Licence  

from 
Vehicle Make……………………Model…………………….. Registration Number………………………. 
 
to 
 
Pedicab Frame Number…………………   

Make and Model……………………………                                        

Colour…………………… 

Date of first registration ……………………………   
(Full date from registration document must be quoted) 

No. of seats (exclusive of driver)…………   

Existing Licence plate number (if any)……………….  

Expiry date of existing Licence………………………………. 

 
Full name and address of every owner or part owner of the pedicab 

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

 
Full name and address of the Registered Owner and/or Keeper (state both if different) 

…………………………………………………………………………………………………………… 

 
Full name and address of every person to whom the vehicle is let or rented 

…………………………………………………………………………………………………………………………………………………… 

 
Address where the vehicle is normally kept when not in use for hire or reward 

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

           Continued overleaf 
 
 
 



 
DECLARATION:  
I further declare that I am the Proprietor of the pedicab to which this application applies and that 
the following are the full names and addresses of every Proprietor or part Proprietor of the 
vehicle or every person concerned, either solely or in partnership with any other person in the 
keeping, employing or hiring of the pedicab. 
 
Full Names Address Nature of Association 

   

   

   

 
 
I declare that the pedicab detailed in this application is owned by the applicant(s) and that to the 
best of my knowledge and belief, the above particulars are true in every respect.  I have read the 
Licence Conditions and undertake in case of a Licence being granted, to observe and perform 
those Conditions. 
 
 
 
Signed      Dated 
 
It is an offence for any person knowingly or recklessly to make a false statement or to omit any material 
particular in giving information required in this form.  Your attention is drawn to Section 40 Town Police 
Clauses Act 1847 and Section 48(3)(a) Local Government (Miscellaneous Provisions) Act 1976, which 
are printed on the last page of the Conditions Booklet. 
 
 
 
ENCLOSURES 
 
This form should be returned to North Norfolk District Council Offices, Holt Road, Cromer, Norfolk,  
NR27 9EN together with 
 

 Fee          
 Insurance document 
 Vehicle Inspection Report    
 Proof of Ownership Document  

 
 
 
FOR OFFICE USE ONLY 
Fee 
Paid 

Inspection 
Report 

Insurance 
Document 

Proof of Ownership 
Document 

Application 
made by post 

Application made in 
person 
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