TAXI BUSINESS LICENSE 2008-2009

Applicant’s Name:

Address:

List below name and resident address of all officers, partners,
directors and stockholders (if there be any other than that of the applicant)

Business Name:

Business Address:

Tax Map #: Business Phone:

Application Date: Business License #:




LIST ALL VEHICLES AND REGISTERED OWNER OF EACH VEHICLE

Registered Owner Make Model Year Seating Vehicle ID # Plate #
Cap.

SIGNATURE OF APPLICANT

SWORN BEFORE ME THIS

DAY OF 20

NOTARY PUBLIC



