Borough of Westwood
APPLICATION FOR
LIMOUSINE VEHICLE LICENSE

NJSA 48:16-13 et seq, Westwood Code Chapter 202
Please submit one application for each vehicle you are licensing

Date: Your vehicle #;

Vehicle owner:
Address:
Phone #: email:

Name of Business Licensee:
(Vehicle licenses shall not be issued unless a limousine business owners license has been approved for the business operating the
vehicle.)

Vehicle information:

Make: Model:
VIN#: Year: Color:
# Passengers: Date of last DMV inspection:

Location where vehicle will be parked/stored:

Applicant must provide the following documents/information:
|:|Insurance policy (not Accord certificate)

Issued by:

(an insurer licensed to transact business under the insurance laws of the State of New Jersey)
DATED: Local Agent:

Address:

in the amount of $500,000, $100,000,000 and $50,000 as set forth in Chapter 202-7 of the Borough of
Westwood Code, adopted October 29, 2013.
The premium on this policy has been prepaid to (date):
Vehicle Registration
Copy of Power of Attorney submitted to DMV for vehicle
Daily Vehicle Condition Inspection Checklist
License fee of $10
Vehicle Inspection Fee of $25
Upon submission of application, Applicant is responsible for contacting the Westwood Police
Department for arranging the annual inspection of the vehicle.

Applicant: Witnessed: Date:
KEAEAKAAKXAEAKAAEAXAAAXAAAAIAAAIAAAIAAAIAAAAAAXAAAAAAXAAAXAAAAIAAIrAhhrhhkhhhhhhhhhhrhhrhkhrhhiihiihhiiiiiikx
Police inspection date: Pass: Reinspection Req’d:
Reinspection fee paid: Pass: Police Chief:

khkhkhkhkhkhkhhhkhkhkihkhhkhkikikkx
License Fee: $ Mayor & Council Res.#
Dated: Borough Clerk

UPON APPROVAL OF APPLICATION, OWNER WILL BE ISSUED A LIMOUSINE VEHICLE
LICENSE TO BE PROMINENTLY DISPLAYED IN THE VEHICLE AT ALL TIMES.
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