
--tiGn"Ii~erwood Recovery Ltd.

A. Business

1. Trading Name: -::5. ~.~.~.;:;:;..d. ~.~C?-.v.~:J ~.qf .
2. Company Registration Number, and Date of Registration (if applicable):

No.: ~~.~.0.?.1..?. Date: l.y...t.~ ..l.: ..9..~.9~ ..

3. Where a sole trader or partnership please give date of formation:

Date: I.y(..~.{ ..J.~.5'.~ .

4. Where a limited company please state:
a) Whether the compan is (Please tick v)

Private ~
Public

b) Date of registration, and; registration number under Companies Act 2006 (if
applicable) :

Date.: No.: .

c) Date of registration, and; registration number under Industrial & Provident Societies Act
1965 (if applicable)

Date.: No.: .

5. Please list any wholly owned subsidiary companies: t-:-:-:-:- .. L~ .

6. If your company is a subsidiary or a member of a group of companies, please name the
parent company and ultimate holding company (where applicable) and/or other group
members:

................. '- ~._.l.~ ~ ~ .

7. Please give details of any of your directors/partners/proprietors or senior employees
who have ever been employed by this Council or ever been Councillors of this
Authority:

..................~ ..L.~ .
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8. Please give details of any of your directors/partners/proprietors or senior employees
who have a relative who is employed by this Council at a senior level or who is a
Councillor of this Authority:

t~............................................ ~ .

9. Please state your VAT registration number: .~.~~ ..~?~ ~ ..?. .

1O. Please confirm you have the following insurances:

Public liability cover of £5million, or more Yes ........-
(Please tick ./) No /'

Motor trade road risk cover of £5million, or more Yes .:»:
(Please tick ./) No

Employer's liability cover of £1Omillion, or more Yes V""'"

(Please tick ./) No- - -
11. If there are more than 5 employees, please confirm you have a documented health and

safety system:

Documented Health & Safety system Yes t/'
(N/A if less than 5 employees) No

(Please tick ./) N/A

B. Trading

1. Main phone number for booking: Q(~-:-:-\.4-: 6.2...:~.~.?:.9.. .

2. Opening Hours

Monday ~ -~<=:> to 85 _~ Cl

Tuesday 'i -3.-=- to -s -3 ~
Wednesday <:i -3~ to '"'5. ~~
Thursday q.~~ to ~ .~=
Friday ~-3-.2) to =; ·3~

____•..•.~Saturdayrt __ 1= ~ ~.~ "::::> -=' to .~ I -~~
Sunday - to -

3. Can the garage accommodate the following vehicles?:

Diesel Yes &./

(Please tick ./) No /'
LPG/Bi-fuel Yes v

(Please tick ./) No

Minibuses Yes v
(Please tick <) No ~-

Stretch Limousines Yes - ./

(Please tick ./) No 1/



.erwood Recovery Ltd.

4. What approximate fee (excluding VAT) would you charge for conducting the
Roadworthiness Certificate (per vehicle):

.........~ ~ Q r: 9...s? .

C. Please note:

• The Council reserves the right to remove a Testing Station from its approved list at any
time.

• The Council reserves the right to return paperwork that is not completed appropriately.
• The Council reserves the right to refuse to licence a vehicle that has not been tested tin

accordance with the Roadworthiness Certificate.

D. Declaration

I confirm that the information supplied is accurate to the best of my knowledge.

I confirm that I have seen the Council's Roadworthiness Test Certificate and Guidance
document, and I further declare that the testing station is able to complete the Council's
roadworthiness test procedure in relation to hackney carriage and private hire vehicles in
accordance with these requirements.

Signature: ..~ ..~.Q.~ .

Name of person completing questionnaire (please print):

... ~.~'S. C-f;::;:? .?I?-:A.I ~ ..G.. ~.9..~.~f?.--:C-J. .

P 't" .. t' . ,~ '==- c- h-.~ .OSIIon In organlsa Ion. "1'~.C-C.c;::?':-.-0. ~ t:Y"::.~~ __ .
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--wunkirk Garage Ltd

A. Business

1. Trading Name: .D.UN..KJR.\\.GAA~[ kT..9..~ .
2. Company Registration Number, and Date of Registration (if applicable):

No.: .4:~.~~.9."1.~ Date: 2.<?Q.3 :-:- ~.:.~.JQn~q(1
3. Where a sole trader or partnership please give date of formation:

Date: t-!{~ .
4. Where a limited company please state:
a) Whether the company is (Please tick Yj

Private
Public

b) Date of registration, and; registration number under Companies Act 2006 (if
applicable) :

Date.: ~.:~.~.-:-:.~.~.~.? No.: 4..~.?:-~.~J.~ .
c) Date of registration, and; registration number under Industrial & Provident Societies Act

1965 (if applicable)

Date.: N.l.r:t No.: '\'.:

5. Please list any wholly owned subsidiary companies: .

............................................... N. \.'11 .

6. If your company is a subsidiary or a member of a group of companies, please name the
parent company and ultimate holding company (where applicable) and/or other group
members:

..................................................... t-J.l~ '" ~ .

7. Please give details of any of your directors/partners/proprietors or senior employees
who have ever been employed by this Council or ever been Councillors of this
Authority:

................................................... tJ.I.i;\.: .
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8. Please give details of any of your directors/partners/proprietors or senior employees
who have a relative who is employed by this Council at a senior level or who is a
Councillor of this Authority:

.................................................................Nf~ .

9. Please state your VAT registration number: G.~.~.~:?~.?.~.?. .
1O.Please confirm you have the following insurances:

Public liability cover of £5million, or more f--_Y_e_s_+- __ --i

Please tick ./ No
Motor trade road risk cover of £5million, or more I----_Y::-:-e_s_+-__ --i

Please tick ./ No
Employer's liability cover of £1Omillion, or more I----_Y::-:-e_s_+-__ --i

Please tick ./ No

11. If there are more than 5 employees, please confirm you have a documented health and
safety system:

Documented Health & Safety system
(N/A if less than 5 employees)

Please tick ./)

Yes
No
N/A

B. Trading

1. Main phone number for booking: .or:11?-: Y:-.~Q.9.~? .
2. Opening Hours

Monda to G {\-\

Tuesda to " M
Wednesda to , M

Thursda to ~ M
Frida to 6> PM

Saturda to 3em
Sunda to

3. Can the garage accommodate the following vehicles?:

Diesel
Please tick ./
LPG/Bi-fuel

(Please tick ./)

Yes
No

Yes
No

Minibuses
Please tick ./

Stretch Limousines
(Please tick ./)

Yes
No

Yes
No



C. Please note:

.nkirk Garage Ltd

4. What approximate fee (excluding VAT) would you charge for conducting the
Roadworthiness Certificate (per vehicle):

................................... ~.<? .

• The Council reserves the right to remove a Testing Station from its approved list at any
time.

• The Council reserves the right to return paperwork that is not completed appropriately.
• The Council reserves the right to refuse to licence a vehicle that has not been tested tin

accordance with the Roadworthiness Certificate.

D. Declaration

I confirm that the information supplied is accurate to the best of my knowledge.

I confirm that I have seen the Council's Roadworthiness Test Certificate and Guidance
document, and I further declare that the testing station is able to complete the Council's
roadworthiness test procedure in relation to hackney carriage and private hire vehicles in
accordance with these requirements.

Signature: ~ .

Name of person completing questionnaire (please print):

.................... .LJ NP.R- .. Mo.~"f.{.Me..~ .
Position in organisation: D.\.R~.S10.e...I.~~~r~tp.r..l~·l .
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Business

1. Trading Name: AF\':\~ ..~.? N<?~~ ..~~"?? .

2. Company Registration Number, and Date of Registration (if applicable):

No.: N.JA Date: .

3. Where a sole trader or partnership please give date of formation:

Date: \.~.9.~.: .

4. Where a limited company please state:
a) Whether the company is (Please tick v)

1----:~::-~--:i~--':~--':~"------1If------------11N \A .

b) Date of registration, and; registration number under Companies Act 2006 (if
applicable) :

Date.: ~ I.e. .. : No.: .

c) Date of registration, and; registration number under Industrial & Provident Societies Act
1965 (if applicable)

Date.: ~.l.A No.: .

5. Please list any wholly owned subsidiary companies: .

.............................. .9J.lA: .

6. If your company is a subsidiary or a member of a group of companies, please name the
parent company and ultimate holding company (where applicable) and/or other group
members:

............................... N.J.A .

7. Please give details of any of your directors/partners/proprietors or senior employees
who have ever been employed by this Council or ever been Councillors of this
Authority:

~'A-................................... 1 .

2



/G give details of any of your directors/partners/proprietors or senior employees
.10 have a relative who is employed by this Council at a senior level or who is a

Councillor of this Authority:

/

......................................... N.) fr .

9. Please state your VAT registration number: ~S?~.?~7.?.,+~; .

10. Please confirm you have the following insurances:

Public liability cover of £5million, or more Yes ./

(Please tick /) No
Motor trade road risk cover of £5million, or more Yes /

(Please tick /) No
Employer's liability cover of £10million, or m re Yes ••......

(Please tick <) No

11.lf there are more than 5 employees, please confirm you have a documented health and
safety system:

Documented Health & Safety system Yes
(N/A if less than 5 employees) No

(Please tick /) N/A v

B. Trading

1. Main phone number for booking: Q~].~.?:- ~?:\ .J-:7.;? .

2. Opening Hours

Monday '2>.30 Am to 5·..3D .pM
Tuesday " to 1\

Wednesday 1\ to 11

Thursday ,. to "
Friday " to 4-. 3D

Saturday '\ to 1'2- .. C5D

Sunday ---- , to ----
3. Can the garage accommodate the following vehicles?:

Diesel Yes v
(Please tick /) No
LPG/Bi-fuel Yes V

(Please tick /) No

Minibuses Yes .>
(Please tick /) No

Stretch Limousines Yes
(Please tick /) No v



.nat approximate fee (excluding VAT) would you charge for conducting the
Roadworthiness Certificate (per vehicle):

~35

C. Please note:

• The Council reserves the right to remove a Testing Station from its approved list at any
time.

• The Council reserves the right to return paperwork that is not completed appropriately.
• The Council reserves the right to refuse to licence a vehicle that has not been tested tin

accordance with the Roadworthiness Certificate.

D. Declaration

I confirm that the information supplied is accurate to the best of my knowledge.

I confirm that I have seen the Council's Roadworthiness Test Certificate and Guidance
document, and I further declare that the testing station is able to complete the Council's
roadworthiness test procedure in relation to hackney carriage and private hire vehicles in
accordance with these requirements.

Signature: . _ .

Name of person completing questionnaire (please print):

...........~.'?J?!0.f.\.~ m.~.~.ITTRI.G.~ .

Position in organisation: P A-:?-~§.~ .
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--- •••.•.•••G~arageServices (GSL) Ltd

A. Business

1. Trading Name: .G.AA.~ c;.~ILI/.'..Y(~ ~-ro..~ .
2. Company Registration Number, and Date of Registration (if applicable):

No.: .o.J.9S.>'1.~7 Date: ""3..\.{.tp~·.l \..~~£.· .

3. Where a sole trader or partnership please give date of formation:

Date: M-{ .~'... . c:,O\j~

- ~4. Where a limited company please state:
a) Whether the company is (Please tic V)

Private
Public

b) Date of registration, and; registration number under Companies Act 2006 (if
applicable):

Date.: J.~.I.0:1.1..'1~.( No.: 9.3.o..$..~Jr7.~ .
c) Date of registration, and; registration number under Industrial & Provident Societies Act

1965 (if applicable)

Date.: No.: .

6. If your company is a subsidiary or a member of a group of companies, please name the
parent company and ultimate holding company (where applicable) and/or other group.~~~b~rs:..~ /1*..............

7. Please give details of any of your directors/partners/proprietors or senior employees
who have ever been employed by this Council or ever been Councillors of this

.AuthOrit

y

:::.:.:::: .. :. ·:.·····0.L~,..:::.·:.·..... ..:::·:::.·....'...·
2



8. Please give details of any of your directors/partners/proprietors or senior employees
who have a relative who is employed by this Council at a senior level or who is a
Councillor of this Authority:

N ~~. . .................. 0. .

9. Please state your VAT registration number: .5.3.* S~~.1..'2J:. .
10. Please confirm you have the following insurances:

Public liability cover of £5million, or more Yes V-
(Please tick /) No

Motor trade road risk cover of £5million, or more Yes V
(Please tick /) No /

Employer's liability cover of £1 Omillion, or more Yes V
(Please tick /) No

11.lf there are more than 5 employees, please confirm you have a documented health and
safety system:

Documented Health & Safety system Yes c-:
(N/A if less than 5 employees) No

(Please tick /) N/A

B. Trading

1. Main phone number for booking:.~.l.J.l.'2 ~.?:-:~5tp.q .

2. Opening Hours

Monday <l'~00 AI"'\. to (.'"\;'")f I'--- .
Tuesday l \ to U

Wednesday \ \ to \ \
Thursday \\ to l\

Friday \ \ to \ I
Saturday ~. {!)c!> A-\ to '} r~'
Sunday Clo) Fi1) to C.<"'05M'

3. Can the garage accommodate the following vehicles?:

Diesel Yes .---
(Please tick /) No

LPG/Bi-fuel Yes ,-
(Please tick /) No

Minibuses Yes ../"

(Please tick /) No
Stretch Limousines Yes

(Please tick /) No ,--

----------~~=------===~--======~======~==============~~~/



..:IrageServices (GSL) Ltd

4. What approximate fee (excluding VAT) would you charge for conducting the
Roadworthiness Certificate (per vehicle):

.............1..3.5. .

C. Please note:

• The Council reserves the right to remove a Testing Station from its approved list at any
time.

• The Council reserves the right to return paperwork that is not completed appropriately.
• The Council reserves the right to refuse to licence a vehicle that has not been tested tin

accordance with the Roadworthiness Certificate.

D. Declaration

I confirm that the information supplied is accurate to the best of my knowledge.

I confirm that I have seen the Council's Roadworthiness Test Certificate and Guidance
document, and I further declare that the testing station is able to complete the Council's
roadworthiness test procedure in relation to hackney carriage and private hire vehicles in
accordance with these requireme ts.

Signature: .

Name of person completing questionnaire (please print):

M·'\O+~L- t r'\eoF
•••••••••••••••••••••••••••••••• ~ •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 0

Position in organisation: \).r.~.t;:::rP.~: .
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l(1e Call-4-Car Care Ltd

A. Business

1. Trading Name {)rJf.CaJ.L4CaY.Wf!e ...itd..
2. Company Registration Number, and Date of Registration (if applicable):

No.: ..b~2.b.5..80 Date: .\3..~T.ot:eJv.l. 2oo5
3. Where a sole trader or partnership please give date of formation:

Date: . -
4. Where a limited company please state:
a) Whether the company is (Please tick vJ

1
Priva~e 1---7-----

. Public ..

b) Date of registration, and; registration number under Companies Act 2006 (if
applicable) :

Date.: No.: .

c) Date of registration, and; registration number under Industrial & Provident Societies Act
1965 (if applicable)

Date.: No.: .

5. Please list any wholly owned subsidiary companies: 0. \.f\ .

6. If your company is a subsidiary or a member of a group of companies, please name the
parent company and ultimate holding company (where applicable) and/or other group
members:

~.

7. Please give details of any of your directors/partners/proprietors or senior employees
who have ever been employed by this Council or ever been Councillors of this
Authority:

..\ . ..: .

2



-'I m

8. Please give details of any of your directors/partners/proprietors or senior employees
who have a relative who is employed by this Council at a senior level or who is a
Councillor of this Authority:

.. . q4S9~L48Q9. Please state your VAT registration number .

10. Please confirm you have the following insurances:

Motor trade road risk cover of £5million, or more I--_Y..,-::e::...::s_-+----''------I
Please tick / No

Public liability cover of £5million, or more I-_Y~e--'-s-+_------1
Please tick / No

Employer's liability cover of £1Omillion, or m re I-----,Y:-::-e-'-s_-+-~_---1
Please tick / No

11.lf there are more than 5 employees, please confirm you have a documented health and
safety system:

/
Documented Health & Safety system Yes ./

(N/A if less than 5 employees) No
(Please tick /) N/A

B. Trading

1. Main phone nurnber for bookinq: O.~J.J~~~~ ..~.~.~ .
2. Opening Hours

Monday 8·~o to \ -:::+ . '?::c)
Tuesday ?s~ to \-==\-·-Su

Wednesday ?; ~o to \1::.2..,.~ f--

Thursday 5 00 to \~-~C)
Friday 2<:; - ~O to ,=t-- ~O I

Saturday 2;-00 to \L--OO ?;.
Sunday to -

3. Can the garage accommodate the following vehicles?:
/

Diesel Yes v""

(Please tick /) No
LPG/Bi-fuel Yes

(Please tick /) No ./
'"

Minibuses Yes ..,/
(Please tick /) No

Stretch Limousines Yes " ~
(Please tick /) No ~



----------~~IV('V-· ,~

.Jpe Call-4-Car Care Ltd

4. What approximate fee (excluding VAT) would you charge for conducting the
Roadworthiness Certificate (per vehicle):

Q.'b~.50

C. Please note:

• The Council reserves the right to remove a Testing Station from its approved list at any
time.

• The Council reserves the right to return paperwork that is not completed appropriately.
• The Council reserves the right to refuse to licence a vehicle that has not been tested tin

accordance with the Roadworthiness Certificate.

D. Declaration

I confirm that the information supplied is accurate to the best of my knowledge.

I confirm that I have seen the Council's Roadworthiness Test Certificate and Guidance
document, and I further declare that the testing station is able to complete the Council's
roadworthiness test procedure in relation to hackney carriage and private hire vehicles in
accordance with these requirements .

. ~'Signature: ...R.'....('~_/..:;.. . '" .
Name of person completing questionnaire (please print):

.............. ~~~\~~ ~~~~ .

Position in organisation: ..~.\.R.£crae. O~ OP.€£ffi1.6NS .

4



--..,,0 Melling & Sons Ltd

A. Business

1. Trading Name: J>.:.Mf.W..~.~ ~~ ~~ ~¥.G.~~.~ .

2. Company Registration Number, and Date of Registration (if applicable):

No.: ~~~~l.~9.q Date: k~ ->~~~ z.~.t??:.(.I.~~.~~o:~;).
3. Where a sole trader or partnership please give date of formation:

Date: ~.\.~.: .

4. Where a limited company please state:
a) Whether the company is (Please tick >1

I
Priva~e I 7

. Public ..

b) Date of registration, and; registration number under Companies Act 2006 (if
applicable) :

Date.: ~ .. ~~.':".~ ZP.f?~.: No.: N/.er ~ .
c) Date of registration, and; registration number under Industrial & Provident Societies Act

1965 (if applicable)

Date.: ~\{\:.: No.: N).~ : .
5. Please list any wholly owned subsidiary companies: ..~.l~.: .

6. If your company is a subsidiary or a member of a group of companies, please name the
parent company and ultimate holding company (where applicable) and/or other group
members:

t-l\~ .
••• ••• ••• ••••• ••• ••• ••• ••• ••• ••• ••• ••• ••• ••• ••• ••• ••• ••• ••• ••• ••• ••• ••• ••• ••• ••• ••• • 0 ••••••••••••••• 0 ••••••••••• , ••••••

••• ••• , •••••••••••••••••••••••••••••••••••••••••••••••••••••• 0 •• 0 •••• , •••••••••• 0 •••••••••••••••••••••••••••••••••••••••

•
7. Please give details of any of your directors/partners/proprietors or senior employees

who have ever been employed by this Council or ever been Councillors of this
Authority:

............... ~\~.~ .

2



8. Please give details of any of your directors/partners/proprietors or senior employees
who have a relative who is employed by this Council at a senior level or who is a
Councillor of this Authority:

,,\ ~ .
•••••••• 0 •••••••• J~ o ••••••••••••• o •••••••••••••••••••••••••••••••• o •••••••••••••••••• o ••••• o ••••••• o

9. Please state your VAT registration number: iS5 ..l~~.':\ ~.'-.: .

10. Please confirm you have the following insurances:

Public liability cover of £5million, or more Yes V
(Please tick ./) No

Motor trade road risk cover of £5million, or more Yes ,/
(Please tick <) No

Employer's liability cover of £1 Omillion, or more Yes v-"
(Please tick ./) No

11.lf there are more than 5 employees, please confirm you have a documented health and
safety system:

Documented Health & Safety system Yes ./'
(N/A if less than 5 employees) No

(Please tick <) N/A

B. Trading

1. Main phone number for booking: q.,.~7.-: 4.~.4.:4-.1.\..: .

2. Opening Hours

Monday 0$ :00 PtM to 5":30 PM
Tuesday 0%'.00 frtv\ to S'S::> PM.

Wednesday o~',oo~ to 5";~ ()N'

Thursday ot"oo ~ to S;3::> ~M
Friday ~. 0::> ~ to 5',30 fiN'

Saturday 8".00 to 2. ',00
Sunday (..L.OS£~ to (M)Sm,

3. Can the garage accommodate the following vehicles?:

Diesel Yes ~
(Please tick ./) No ~

LPG/Bi-fuel Yes V
(Please tick ./) No

Minibuses Yes ,/
(Please tick ./) No

Stretch Limousines Yes ./
(Please tick ./) No

~----------------------~.



119 & Sons Ltd

4. What approximate fee (excluding VAT) would you charge for conducting the
Roadworthiness Certificate (per vehicle):

............ ~.'+.S.:~ .

• The Council reserves the right to remove a Testing Station from its approved list at any
time.

• The Council reserves the right to return paperwork that is not completed appropriately.
• The Council reserves the right to refuse to licence a vehicle that has not been tested tin

accordance with the Roadworthiness Certificate.

C. Please note:

D. Declaration

Signature: .

I confirm that the information supplied is accurate to the best of my knowledge.

I confirm that I have seen the Council's Roadworthiness Test Certificate and Guidance
document, and I further declare that the testing station is able to complete the Council's
roadworthiness test procedure in relation to hackney carriage and private hire vehicles in
accordance with these requirements.

Name of person completing questionnaire (please print):

..... ~€,~. ~~~ ~~.':--~.~~ .. 1 •••••••••••••••••••••.•••••••••••••.•••••.••••••••••••••.••••••••••••••••

Position in organisation: ~~~q~~ ..~ .

4



Meanygate Garage Ltd

A. Business

1. Trading Name: .. Hr;.f\~'j~.~:T.~..~.f?f\.~ ..~;r;."T~P. .

2. Company Registration Number, and Date of Registration (if applicable):

No.: ~ Date: ~ .

3. Where a sole trader or partnership please give date of formation:

Date: ~ .

4. Where a limited company please state:
a) Whether the company is (Please tick v)

I Priva~e I--~-----
. Public ..

b) Date of registration, and; registration number under Companies Act 2006 (if
applicable) :

Date.: ~.~f'??:-.f.?-.?~~ No.: 7.-?~?-.~}? .

c) Date of registration, and; registration number under Industrial & Provident Societies Act
1965 (if applicable)

Date.: ~ No.: :-:-7: .

5. Please list any wholly owned subsidiary companies: .

......... N.IA .

6. If your company is a subsidiary or a member of a group of companies, please name the
parent company and ultimate holding company (where applicable) and/or other group
members:

........ f':?I.A .

7. Please give details of any of your directors/partners/proprietors or senior employees
who have ever been employed by this Council or ever been Councillors of this
Authority:

...... ~~~ .

2



8. Please give details of any of your directors/partners/proprietors or senior employees
who have a relative who is employed by this Council at a senior level or who is a
Councillor of this Authority:

.............. N.9. t:-? .c;. .

9. Please state your VAT registration number: \9.~..9~h-..4:Y:~ .

10. Please confirm you have the following insurances:

Public liability cover of £5million, or more Yes v---
(Please tick v") No

Motor trade road risk cover of £5million, or more Yes .....-
(Please tick <) No

Employer's liability cover of £10million, or more Yes ....-
.(Please tick v") No

11. If there are more than 5 employees, please confirm you have a documented health and
safety system:

Documented Health & Safety system Yes
(N/A if less than 5 employees) No

(Please tick v") N/A .-:

B. Trading

1. Main phone number for booking: Q~7!.~ 4-~?:~~ .

2. Opening Hours

Monday 08·CO to \~'oo
Tuesday os-cc to \~'CO

Wednesday 08'00 to 18·00
Thursday aea·co to I~'OO

Friday 08·00 to \8·00 -----.--.
Saturday 08-00 to \4.00

Sunday IV~ to ~~
• CA"'::) \UT' Sut-::AA,/S:r~ (lE'~~€D ~b ~b\)ANC£D QCX)\c::a:) '*

3. Can the garage accommodate the following vehicles?:

Diesel Yes ---
(Please tick <) No

LPG/Bi-fuel Yes .....-
(Please tick v") No

Minibuses Yes .....-
(Please tick v") No

Stretch Limousines Yes
(Please tick v") No ~



.eanyqate Garage Ltd

4. What approximate fee (excluding VAT) would you charge for conducting the
Roadworthiness Certificate (per vehicle):

............f.~:~ ...~ ..~ ...~.l.~~!-'.~ ..-;....M~T...P.~.~~~~.~'+:.~~H~!-I.~ .. ~ .. ~~.~~T

C. Please note:

• The Council reserves the right to remove a Testing Station from its approved list at any
time.

• The Council reserves the right to return paperwork that is not completed appropriately.
• The Council reserves the right to refuse to licence a vehicle that has not been tested tin

accordance with the Roadworthiness Certificate.

D. Declaration

I confirm that the information supplied is accurate to the best of my knowledge.

I confirm that I have seen the Council's Roadworthiness Test Certificate and Guidance
document, and I further declare that the testing station is able to complete the Council's
roadworthiness test procedure in relation to hackney carriage and private hire vehicles in
accordance with these requirements.

Name of person completing questionnaire (please print):

....... H.c?: ~F.P'I:\.~~..~~/ .

Position in organisation: ~~--:?~J.~~: .

4


