Borough of Westwood
APPLICATION FOR
TAXICAB BUSINESS LICENSE

NJSA 48:16-1 et seq, Westwood Code Chapter 337

Date:

Business Name:

Business Address:
Office Telephone # Fax #

email: Cell phone:

Owner Name:

Owner Address:

Owner Telephone # Cell Phone #

email:
(If owner is a partnership or corporation, attach separate sheet with full names and addresses of all officers or partners.)

Applicant must provide the following documents/information:
Westwood Zoning Compliance/Certificate of Occupancy

Proof of off-street parking, approved in writing by the Zoning Official
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 337-8 of the Borough of Westwood
Code, adopted October 29, 2013.
The premium on this policy has been prepaid to (date):
Power of Attorney showing Borough Clerk
List of drivers, including:
copy of each valid NJ driver’s license

wood-TFaxi-DriverLicense (not applicable for 2014 license)

|:|List of all vehicles, including:
Make/model
VIN#
License Plate #

[ License fee of $50

The undersigned hereby affirms that he/she is at least 21 years of age, a citizen of the United States, and has
resided in Bergen County since . The undersigned affirms that
he/she is thoroughly familiar with the Ordinance and regulations governing the operation of limousines in the
Borough of Westwood, and hereby pledges himself to be governed accordingly at all times and to confine
operations to a strict observance of said ordinance and published regulations.

Applicant: Witnessed: Date:
KEAEAKAAKXAEAKAAAKAAAXAIAAAAAAIAAAIAAARAAAAAXAAAXAAAXAAAAAAAAAAAAhhhhhhhhhhkhhhdrhhihhrhhrhhihhhiiiiiik
License Fee: $ Mayor & Council Res.#

Dated: Borough Clerk

THE FULLY EXECUTED DOCUMENT MUST BE PROMINENTLY DISPLAYED IN THE
PRIMARY PLACE OF BUSINESS AT ALL TIMES!
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