City of Corner Brook

Taxi Operators Application Form

Full Name: Applicatien Date:
Address: ‘ 7 Permit/File #:
Telephone:
Q['ESTIQ.\'NAIREZ
71) Type of vehicle (vear/make) , Plate#
Registered Owner Car#
Address

Z) Insurance Company:

Address:

Policy #: Exp.Date:

Liability Coverage:

3) Name of Taxi Co.

Office Use Only

1} Application Status.......ondfNaw /Renewal)

2} Proofof Insurance. ..o, Yes No___
3 Inspected. e Y No___
4)  Application Approved. ..ot Yes No__

Nagg: Axaficativiv it b campizied far cach vehicle
applivd fur und anyptime a vehicle is chunged

Taxi [nspector



