
Your reference number is VL882614792.

Thank you for submitting Application for a Hackney Carriage or Private Hire Licence - Review

Are you applying as a company or an individual?: Individual

Title: Mr

Forename: CHRISTOPHER

Surname: JENKINS

Postcode: CF72 9QQ

House Number: 26

Street: LLANBAD

Town/City: BRYNNA

County: PONTYCLUN

Email: cjen71@aol.com

Telephone: 07767360174

Mobile: 07767360174

Type of vehicle licence required: Private Hire

Type of application:: New

Is the vehicle currently licensed by another authority?: No

Is your vehicle an approved specialist vehicle?: No

Is the Vehicle Wheelchair Accessible?: No

Is a Tail Lift fitted to the Vehicle?: No

Has the vehicle had any modifications to the vehicle since its manufacture?: No

Will the vehicle be used for Bridgend County Borough Council School Transport?: No

Please state the Private Hire Operator with whom you work or intend to work with: uber

Vehicle Registration number: EU21JBO

Vehicle Make: SKODA

Vehicle Colour: BLUE

Year: 2021

Tax Status: Taxed

MOT Expiry: 20/05/2027

First Registered: 2021-07

Fuel Type: HYBRID ELECTRIC

Number of persons to be carried in the vehicle (excluding Driver): 1



Are you the registered keeper of the vehicle?: Yes

Please upload your current Certificate of Insurance: 2026 Certificate NEW .pdf

Please upload your proof of first registration: EU21JBO LOGBOOK.pdf

Please upload your MOT certificate: EU21JBO BCBC MOT.pdf

Please upload your Declaration of Fitness Certificate: EU21JBO FITNESS.pdf

Please include any further comments which may support your application:

I have read and agree: I have read and agree

Here you have the option to upload added evidence received from the customer (if applicable):

Amount paid by the customer:: 206.00

Customers Payment Transaction Reference from Capita: : 399-20636

Please select an outcome: Close Case



 

Amendment to the Application Declaration  
Hackney Carriage / Private Hire Vehicle  

Use this form to correct any mistakes made on your taxi grant renewal application. To be 
completed by the proprietor only. 

 

I declare that to the best of my knowledge the above information is correct.  

I understand that if I knowingly or recklessly make a false statement or omission I render 
myself liable to prosecution or disciplinary action which may result in my application being 
refused or my licence suspended or revoked.  

Please return to licensing@bridgend.gov.uk 

Proprietor Name CHRISTOPHER JENKINS

Vehicle Registration Number EU21 JBO

PH or HC Number (if renewal)

Provide the correct details that 
should be reflected in  
your application

4 PASSENGERS 

Signature: C JENKINS

Date: 20/10/2026

Licensing Section, Civic Offices, Angel St, Bridgend, CF31 4WB 
licensing@bridgend.gov.uk 
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