TOWN OF HACKETTSTOWN

TAXI CAB OWNERS APPLICATION

Applicant Name:    __________________________________

Home Address:     __________________________________  Phone:_________________________

                              __________________________________  email:​​​​​​​​​​​​​__________________________
Business Name:    ____________________________________

Business Address: __________________________________ Phone: _________________________

(within Hackettstown)

                              __________________________________

Fee for License $150.00.    Paid: ____________________

Date of Birth: _______________   Age: _____________

Certificate of Insurance and Power of Attorney executed and filed with the Town Clerk as required by

Section 8-60 of the General Code of the Town?    Yes: ________    No: __________

TAXI CAB VEHICLE LICENSE PLATE #: ________________________________

Make: __________________   Year: ________Serial (VIN) Number: _________________________________

Body Style: _____________  Color: __________ Maximum Passenger Seating Capacity:  ________________

Date of last State Motor Vehicle Inspection: ____________________________   

Location where vehicle to be stored when not in use: _____________________________________________

I, the undersigned, acknowledge that I am fully acquainted with Chapter 8, Article 5 of the General Code of the Town of Hackettstown under which this application is made and agree to maintain and operate this taxicab at all times in accordance with said Ordinance and any and all applicable laws of the State of New Jersey.

                                                                             _________________________________________Applicant

……………………………………………DO NOT WRITE BELOW THIS LINE………………………………………….

This is to certify that the Hackettstown Police Department have inspected the vehicle listed above and find said vehicle to be in compliance with Chapter 8, Article 5 of the General Code of the Town, specifically Section 8-64, Maintenance of Regulated Vehicle.

________________________ Approved                                     ________________________Denied

Comments:

                                                                                  ____________________________________Chief of Police

Application approved by the Governing Body this __________day of ______________________, 20     and

License # ___________ issued this ____________ day of _________________________, 20   .

                                                                                  _____________________________________Town Clerk                       

