V.4

Township of Brock
Application for Taxicab Licence - Owner
breathe it in.

(By-law 2381-2011-PP)

New Licence Renewal Licence

Company Information

Company Name:

Company Address:

Company Phone Number:

Company Fax Number:

Company Email Address:

Owner Information

Owner Name:

Owner Phone Number:

Email Address:

Owner’s Signature:

For Office Use Only:

Required Documentation

Copy of Certificate of Insurance (minimum $2 million): Yes No

List of Drivers who are employed to operate the taxicab(s): Yes No
Vehicle Number 1:

VIN Number:
Vehicle Description:
Licence Plate Number:

Copy of motor vehicle safety
standards certificate?

Proof of ownership of the taxicab? Yes No
Date Inspection Completed:

Yes No

Vehicle Number 2:

VIN Number:
Vehicle Description:
Licence Plate Number:

Copy of motor vehicle safety
standards certificate?

Proof of ownership of the taxicab? Yes No
Date Inspection Completed:

Yes No

This document is available in alternate formats upon request.
Please contact the Clerk’s Department at 705-432-2355.




V.4

Vehicle Number 3:

VIN Number:

Vehicle Description:

Licence Plate Number:

Copy of motor vehicle safety

standards certificate?

Yes No

Proof of ownership of the taxicab? Yes No

Date Inspection Completed:

Additional Information/Comments

Township Licence Information

Licence Number:

Date:

Payment of Fee:

Amount: Chq / Cash / Debit
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