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LINEW APPLICATION [JUPDATE INFORMATION

Limousine / Taxi Vehicle Application

NOTE: ALL fields on this Application form must be completed before the application can be processed. If any fields are irrelevant to
you, please indicate this by entering “N/A".

REGISTERED OWNER INFORMATION

VEHICLE OWNER NAME

VEHICLE OWNER ADDRESS

VEHICLE OWNER CITY/POSTAL CODE

VEHICLE OWNER PHONE/FAX

VEHICLE INFORMATION

VIN MAKE MODEL
LICENSE PLATE # COLOUR FUEL TYPE
DECLARATION

| submit this application for a vehicle license, and declare the information provided to be true.

SIGNATURE of APPLICANT DATE
(Application will not be processed, if left blank.)

APPLICANT CHECKLIST

DOCUMENTS EXPIRY / ISSUE DATE INITIALS

PHOTOCOPY OF REGISTRATION CARD (ORANGE)

PHOTOCOPY OF INSURANCE CARD (PINK)

MECHANICAL FITNESS REPORT

FOR OFFICE USE ONLY

RECEIPT # AMOUNT PAID

CITY REGISTRATION #

The information on this form is collected under the authority of theTaxi Bylaw B-55/2009 and Section 33 of the Freedom of Information and Protection of
Privacy Act and is used solely for purposes related to carrying on a business within the City of Airdrie. Questions about the collection of this information
can be directed to Chief License Inspector, 400 Main ST SE, 403-948-8837. Please be aware that under the FOIP Act, the information on this form may
be shared with third parties
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