[bookmark: _GoBack]										FORM P.S.V. 15

			         AN GARDA SIOCHANA
		            TAXI REGULATION ACT 2013

APPLICATION FOR A LICENCE TO DRIVE SMALL PUBLIC SERVICE VEHICLES.
( Full details must be given. Separate paper may be used if necessary. )

	
  Official Use Only

Badge No……………
Issued By……………



1. Full Name____________________________________

2. Address_____________________________________
____________________________________________

3. Previous Address(s)____________________________
____________________________________________
____________________________________________

4. Date of Birth _________________________________

5. Height ______  Hair Colour ______ Eye Colour______

6. PPSN________________________________________

7. eTax Clearance Access Number __________________

8. Telephone Number(s) : (H)______________________
                                          (M)______________________
      9. Email Address _________________________________



9. Names, dates of birth, addresses and Telephone Numbers of two Referees who can vouch for Applicant : 

1. ( a ) Name ___________________________________
( b ) Date of Birth_______________________
( c ) Address___________________________________
____________________________________________
( d )Phone No___________
2. ( a ) Name ___________________________________
( b) Date of Birth ________________
( c ) Address__________________________________
____________________________________________
( d )Phone No______________

10. Has Applicant previously held or applied for a Licence to drive Small Public Service Vehicles ?  (Y/N) _____

If Yes, give particulars____________________________________
Badge No ( If applicable ) : ________________

11. Has Applicant ever had a Licence to drive Small Public Service Vehicles,    Refused, Revoked or Suspended ? (Y/N)_______

If Yes, give particulars _________________________________________



12.  PARTICULARS OF DRIVING LICENCE :
( A ) Date of Expiry_______________ 
( B )Serial Number_________________
( C ) Classes_____________________( D ) Issued By_______________
( E ) Has Applicant held this Licence longer than 12 months ? 
(Y/N)________
( F ) Has Licence got an Endorsement ? (Y/N)_____ 
If answer is Yes, give particulars.
__________________________________________________________
12.  Has Applicant been convicted of any Traffic Offence(s) in the past 5 years ? (Y/N) _____

If the answer is Yes, give particulars_____________________________
__________________________________________________________

13. Has Applicant ever been convicted of any Crime or Offence ( Road Traffic or otherwise ) in the State or outside the State ? (Y/N) _________

If the answer is Yes, give particulars______________________________

___________________________________________________________
      
13. Is the Applicant engaged in any other occupation ? (Y/N) ___________
If ‘ yes ‘ ,
( a ) What is the nature of this employment and if you are employed by another person please provide their name and address._____________
	__________________________________________________________
(b) If your other occupation involves driving a vehicle, have you informed your employer in writing of the fact that you are applying for a Licence to drive Small Public Service Vehicles ? 

(Y/N) _______________

If yes, proof of same is required.

A person who fails to inform the licensing authority of the information required under Section 11 of the Taxi regulation Act 2013 or gives such information knowing it to be false or misleading, commits an offence and is liable on summary conviction to a Class A fine.


(14)       (i) Are there any matters relating to your health that will affect, to a material extent, your ability to drive a small public service vehicle ? 
                (Y/N) ______ 
                If ‘ yes ‘ provide details : _____________________________________
	_________________________________________________________
 (ii) Are you taking, on a regular basis, drugs or medications which would     be likely to cause the driving of a vehicle by you, in a public place, to be a source of danger to the public ? (Y/N) _______
     If  ‘ yes ‘ provide details : ____________________________________

If the answer is ‘Yes’ to either of the questions above, correspondence from your attending Consultant/Doctor is required. Such correspondence should indicate if, in the opinion of the consultant/doctor, the applicant would pose a risk to public safety whilst operating as a SPSV driver.



(15)    Have you been convicted of any of the offences specified in the Schedule of the Taxi Regulation Act 2013 ? (Y/N)
 If ‘ yes ‘ provide details : ______________________________________
___________________________________________________________
(16)    a) What is the applicant’s Nationality ? __________________________
 	b) What are the details of the applicant’s current passport ? _________
	     ________________________________________________________
c) What is the applicant’s country of origin ? ______________________   
            d) If the applicant is subject to Immigration Legislation, what is his/her current immigration status ( Proof of same to be provided ) ? ________________________________________
e) Has the applicant ever been resident outside the Republic of Ireland ? (Y/N)_____
If ‘ yes ‘, please give details ____________________________________
If ‘ Yes ‘ a Police Certificate of Character is required from each country that the applicant has resided in.










WARNING
Any person who furnishes false or misleading particulars in connection with this application commits an offence and is liable on summary conviction to a class C fine.  The Licensing Authority may revoke, refuse to renew or suspend a licence if the licence holder fails or refuses to provide information required under the Taxi Regulation Act 2013 or provides information that was  false or misleading in a material particular and which he or she should reasonable have known to be such.

I hereby apply for a Licence to drive a Small Public Services Vehicle. I declare that the particulars furnished herein are true and I understand the above WARNING. I UNDERTAKE that, if the Licence is granted, I shall not drive a Public service Vehicle for more than eleven hours in any one day in any period of three consecutive days. 

Signature of Applicant ___________________________               STATION STAMP 


Witnessed ______________________________________

Date _______________________
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