’w Application for Hired Vehicle Owner’s Licence
Haldimand Haldimand County By-law 2139/2

County
Annual Business Licence Application
[ New [] Taxicab [] Accessible Taxicab
[JRenewal [1 Specialty Vehicle
First name: Last name:
Street address: Phone number:
City, province: Postal code: Email:

Business name: Phone number:
Street address: Email:
City, province: Postal code: Taxicab plate number (*renewals only):

Make: Colour:

Model: Model Year: V.I.N.:

The undersigned hereby acknowledges that | have been provided with a copy of and have read and understood the regulations
set out in the Corporation of Haldimand County’s By-law 2139/20 and certify that all information provided herein is true.
Applicant’s signature: Date:

[]Proof of ownership or lease (to be photocopied at administration building)

[Jsafety Standards Certificate (original within 36 days)

[JProof of Liability Insurance (Certificate of Liability Insurance - $2 million liability)
[CJHaldimand County vehicle inspection Inspection date:

Complete application package received prior to February 15" Licence Fee HV1
Complete application package received after February 15" Late Fee HV2LF

] Approved ] Refused

Licensing Officer signature: Date:

Licence #

Personal Information on this form is collected under the authority of the Municipal Act, S.0. 2001, c.25 and will be used to process this application in order to
determine eligibility to be licensed as a taxicab owner in Haldimand County. The information on this form may be disclosed to other agencies for the purposes of
processing this application. Any other disclosure of this information is governed by the Municipal Freedom of Information and Protection of Privacy Act, R.S.O.
1990, c.M. 56. Inquiries may be directed to the Licensing Officer at 905-318-5932 or licences@haldimandcounty.on.ca.
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