
VETERINARY INSPECTION OF HORSE INVOLVED IN HORSE 
DRAWN HACKNEY CARRIAGE OPERATION 

Approved Veterinary Surgeon’s name: ............................................................................................ 

Address: ............................................................................................................................................ 

............................................................................................................................................................ 

DESCRIPTION OF HORSE 

Freeze Mark/Hoof Brand Name Colour Height 

Breed or Type Sex Age 

Photographs required showing 
Side view and front view of horse 

Markings Head: .................................................................................................................................


Limbs	 (L.F.) ...............................................................................................................................


(R.F.) ..............................................................................................................................


(L.H.) ...............................................................................................................................


(R.H.) ..............................................................................................................................


Body .........................................................................................................................................


Acquired Marks .................................................................................................................................


............................................................................................................................................................




At the request of ............................................................................................. (owner’s name)


I have inspected the horse described overleaf and it appears to be in good health and physically fit. 

The horse is, in my opinion, suitable to pull a horse drawn hackney carriage. 

Any other comments .........................................................................................................................


............................................................................................................................................................


............................................................................................................................................................


............................................................................................................................................................


............................................................................................................................................................


Time and date of inspection: .............................................................................................................


Signed ...............................................................................................................................................


Official stamp: 

Note: 

Horse drawn hackney carriages vary in size and weight. These vehicles, depending on their size, 
can be licensed to carry up to eight adult passengers in addition to the driver and groom. They can 
be used in varying weather conditions during the day and night. The Department of the 
Environment, Transport and the Regions Code of Practice recommends that any horse which is 
used for the carriage of passengers should be at least six years old and therefore this 
recommendation has been encompassed as part of the Licensing Authority’s policy. 
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