
CITY OF BATHURST

APPLICATION FOR A TAXICAB OWNERS’ LICENSE

Section 2(a) - By-law No. 99-01

I                                                                , hereby, make application for a taxicab license for the
City of Bathurst in the Province of New Brunswick for the vehicle hereinafter described.

1. Residential Address: Business Address:

Street Street

City Province        Postal Code City      Province       Postal Code

Date of Birth of Applicant

2. Name of Taxicab Company (where applicable) 

3. Telephone Number:
Residence    Business

4. Taxicab is a
        Make                     Year           Model

                                                  .
     Serial Number

5. Province of New Brunswick Vehicle Registration No.  (H)                     Year

6. Attached hereto is an effective automobile insurance policy no.                             issued by
           

effective date from:                               to                               . (Said policy endorsed to cover
the operation of vehicle as a taxicab, for an amount not less than One Million Dollars
($1,000,000) and with a rider indicating 15 days notification to City of Bathurst of intent to
cancel said policy.)

7. Attached hereto is a certificate of safety inspection required under the Motor Vehicle Act
and of the Province of New Brunswick (dated within the one-month period preceding the
date of application).

8. Attached hereto is the sum of $                         in payment of fee for the license.

9. Have you had any previous taxicab licenses cancelled? 
   Yes     No

      Signature of Owner         Witness



*********************************************************************************

OFFICE USE ONLY  

Approved by Chief of Police
                                                                       Date          Signature
Taxicab License Issued in conformance
with Section 2(a) of By-law No. 99-01:

                                                                    Date               Number

I, the undersigned, do hereby certify that I have verified the following items:  Registration,
Insurance Policy, and Safety Certificate, and have attached to this application, a copy of the
Registration, Insurance Policy and Safety Certificate for the above-mentioned vehicle.

 City Clerk Date



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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