APPLICATION # _____________

APPLICATION FOR TAXICAB LICENSE IN THE TOWNSHIP OF BERKELEY, COUNTY OF OCEAN, STATE OF NEW JERSEY FOR THE YEAR 20_____

To: The Township Council of the Township of Berkeley.

Ladies and Gentlemen:


Pursuant to the provisions of the Berkeley Township Ordinance entitled "AN ORDINANCE REGULATING THE OPERATION OF TAXICABS WITHIN THE TOWNSHIP OF BERKELEY, OCEAN COUNTY AND PROVIDING PENALTIES FOR VIOLATION OF THE SAME". Application is hereby made for permission to operate a taxi in Berkeley Township for a period from the date of this application through June 30, 20_____, and for that purpose, the following information is given to you: 


1.
The Owner Name and Address of said Taxicab:

Owner Name ______________________________________________________

Owner Address ____________________________________________________

Home Phone ______________________________________________________

2.
Company Name and Business address:


Trade/Company Name _______________________________________________


Company Address ___________________________________________________


Company Phone Number ______________________________________________

3.
Vehicle(s) to be used under this License:


MAKE: _____________________
YEAR: _________________________


MODEL: ____________________
PASSENGER CAPACITY: ______________


SERIAL # _______________________________________


MAKE: _____________________
YEAR: _________________________


MODEL: ____________________
PASSENGER CAPACITY: ______________


SERIAL # _______________________________________


MAKE: _____________________
YEAR: _________________________


MODEL: ____________________
PASSENGER CAPACITY: ______________


SERIAL # _______________________________________


MAKE: _____________________
YEAR: _________________________


MODEL: ____________________
PASSENGER CAPACITY: ______________


SERIAL # (VIN #)_______________________________________

4.
The Headquarters where such Taxi Cab will be operated from: ____________________________________________________________________

5.
Phone Number(s) to be called if taxicab service is desired:  ____________________________________________________________________

6.
Ownership of vehicle on Certificate of Title & Encumbrance thereon:


OWNER





ENCUMBRANCE

Name:___________________________

Name:___________________________

Address:_________________________

________________________________

________________________________

________________________________

7
Has Either the Owner or Operator been convicted of a crime?     ____YES                    ____NO


If yes please explain (give city, state, type of conviction and date of conviction) 


______________________________________________________________________


______________________________________________________________________

8.
This application is accompanied by a remittance in the amount of $25.00 for the license fee, payable to the Township of Berkeley.

9.
The taxicab sought to be licensed in the Township of Berkeley and the operator of said taxicab are duly licensed in the State of New Jersey, and the License number for each are as follows:

Operator's Driver's License #____________________________________________

Vehicle Registration # _________________________________________________

10.
The taxicab sought to be licensed will be fully insured in accordance with Berkeley Township Ordinance. (Please also attach a copy of the Insurance certificate(s)

Policy Name: ____________________________________________________


Policy Number: __________________________________________________


Expiration date: __________________________________________________

11.
The owner and operator of said taxicab will furnish any other reasonable information the Township may require.


Signature of applicant  _____________________________________________


Address of applicant _______________________________________________


Date _______________________________

