
SCHEDULE “C” 
BY – LAW # 590 

 
APPLICATION FOR TAXI VEHICLE LICENCE 

 
Name:	  

P.O.	  Box	  #:	  	   House	  #:	   Telephone	  #:	  	  

	  
Insurance	  Company:	  	   Policy	  #:	  	  

	  
Vehicle	  Make:	  	   Model:	  	   Year:	  	  

	  
Colour:	  	   Serial	  #:	  	  

	  
NU	  Plate	  #:	  	   Livery	  Licence	  Holder:	  	   	  

	  	   	  
Signature:	  	   Date:	  	  

	  
For Office Use Only 

	  
Fee: $__________  Licence Number_______________________        Approved: � Yes � No 	  

	  	                              Approved: � Yes � No  	  

Date Licence Issued:______________________    For Licensing Period: ____________________ 	  

	  	   	  	   	  	   	  

Documentation Attached: _____________________________________________________ 	  

 
 

                
 
	  


