
 
 
 CITY OF BATHURST 
 APPLICATION FOR A TAXICAB DRIVER’S LICENSE 
 Section 3(a) - By-law No. 99-01 
 
 PART I 
 
I,                                                             , hereby, made application for a taxicab driver's license for the 
City of Bathurst, in the Province of New Brunswick for that vehicle only as hereinafter described in 
Part II of this application. 
 
1. APPLICANT: 

                                                                                                                                              
 Name              

                                                                                                                                              
 Street                
 
             
 City                                                        Province                                                   Postal Code 
  
      _______________________________(proof shown) 
 Telephone    Date of Birth 
 
2. Submitted herewith is a current Class 4 driver's license, issued to me by the Province, for 

examination and return to me:                                                                                       . 
                              Driver's License Number 
 
3. Submitted herewith is a copy of a current insurance policy issued to Taxicab Company 

named below and endorsed to cover me as a driver for said company. 
 
4. Attached hereto is the sum of $                              in payment of the fee for the license. 
 
                                                                                                                                               
             Witness     Signature of Applicant 
 
 ***************************************************************************** 
 PART II 
 
 I,                                                                  , the owner of a            
                                                Make 
                                   ,                                                         ,                                                     , 
           Year                                   No. of Passengers                                        Model 
automobile, bearing serial number                                                                                              , 
taxicab license                    , and holder of the City of Bathurst license number on said vehicle do 
hereby request that a taxicab driver's license for the City of Bathurst be issued to the applicant 
named in Part I of this application entitling him to drive and operate as a taxicab the said vehicle 
only, as my employee. 
 
                                                                                                                                           
 Name of Taxicab Company             Signature of Owner 
 
 



 
 
 
     
****************************************************************************** 
 OFFICE USE ONLY 
 
Submitted:  Certificate of Good Health         *Driver’s abstract        
 
Approved by Chief of Police                                                                                            
      Date       Signature 
 
License Issued in conformance                                                                                             
with Section 3(a), By-law 99-01            Date      Number 
 
I, the undersigned, do hereby certify that I have verified the above information and find everything 
in order for the issuance of a taxi driver's license. 
 
                                                                                                                
 Date                              City Clerk 
*Driver’s abstract can be obtained for a fee of $10.00 from:  Services NB, 161 Main St., Bathurst, NB, or  by calling 1-888-762-8700 
(French) or 1-888-762-8600 (English). 



Please forward completed City of Bathurst application form to:

In Person: 
Bathurst City Hall 
150 St George Street 
Bathurst NB 

By Mail:
City of Bathurst 
Attention: City Clerk
150 St George Street 
Bathurst NB 
E2A 1B5

Phone: (506) 548-0400
Fax: (506) 548-0581 
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