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Owner/Operator or Driver Application Form 

Date:    

First name:  Last Name:  

Home Address:    

Postal Address:    

Home Ph:  Work Ph:  

Mobile Ph:  DOB:  

Email:  

 

Marital Status: Single / De facto / Married Own Home o Renting o 

Other languages:  

Special Skills:  

Present Occupation:  

Previous Occupation:  

Smoker Yes  /  No 

 

Have you been convicted of any offences?  (If so, please elaborate –excluding parking fines) 

  

  

 

Licences Held Car (B) o Taxi (c) o Bus (D) o HT (F) o 

If you wish to join the Regency Cabs Team, please complete and return this form as soon as 
possible.   

We will contact you as soon as we are in receipt of your application to advise you of the outcome 
of your application. 


