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ENDORSEMENT FORM

APPLICANTS FOR HACKNEY CARRIAGE and PRIVATE HIRE DRIVER’S LICENCES
Endorsement of Form and Photograph by an Independent Professional Person
This form should be completed and accompany an endorsed photograph of the applicant as proof of identity where the applicant does not have a full valid passport.

Please indicate why a full valid passport is not being produced – ____________________________
If applicable, please state date of entry to the UK - ______________________________________
NOTES TO APPLICANT
1) You will require an additional colour passport photograph which is a true likeness of yourself.  This MUST be endorsed by an independent professional person and you should sign the photograph in his/her presence.

2) A professional person means someone such as a Member of Parliament, Justice of the Peace, Minister of Religion, a professionally qualified person (i.e. doctor, lawyer, teacher, engineer, bank manager, civil servant, police officer or a person of similar standing) who has know you personally for at least two years.  A relative cannot endorse the photograph.

3) In addition to endorsing the photograph the independent person should also complete the section below and you should submit the photograph and form with your application.

NOTES TO PERSON ENDORSING THE PHOTOGRAPH
1) Before completing the endorsement form and photograph please read the notes above.

2) Endorsing the Photograph - This should be a true likeness of the applicant and he/she should sign the photograph in your presence.  You should then endorse the photograph on the reverse with the following text:-


To be written on the back of the photograph:  “I, ............................................. (insert your name) verify that this photograph is a true likeness of ........................................ (insert full name of applicant) and that his/her signature has been written hereon in my presence.


You should then sign and date the endorsement on the photograph.

3) Once you have endorsed the photograph please complete the section overleaf. 

THIS SECTION MUST BE COMPLETED BY THE PROFESSIONAL PERSON

 COMPLETING THE ENDORSEMENT
NOTE:
1
Please complete in BLOCK CAPITALS using BLACK INK



2
* Delete whichever is not applicable
TITLE

*  MR      MRS      MISS      MS         OTHER  ___________________

SURNAME:  ________________________________________________________

FORENAMES: _______________________________________________________

ADDRESS:  _________________________________________________________

                     _______________________________________________________

                     _______________________________________________________

POST CODE ______________________ TELEPHONE NO: __________________

A.  PROFESSIONAL STATUS  (Doctor, Teacher, Solicitor, JP, etc)


____________________________________________________________

B  I have known the applicant for __________ years in the following capacity:

 
(e.g. : friend, patient, client, etc)_____________________________________

DECLARATION
I declare that the information provided and answers given above are true, and I am aware that it is an offence to knowingly give false information.
Date ................................................ Signed ...............................................................

This form should be completed and submitted to the Licensing Section at the time of application.
ENDORSE.FOR

