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Borough of Flemington 
38 Park Avenue 

Flemington, NJ 08822 

Phone (908) 782-8840 

Fax (908) 782-0142 

 

APPLICATION FOR TAXICAB LICENSE 
Use this form to apply for a Borough Taxicab license in accordance with Chapter 20 of 

the Borough’s Ordinances found here: Chapter 20 Taxicabs 

Please attach additional forms as necessary to this application. 

 

NAME:______________________________________________________________ 

ADDRESS: __________________________________________________________ 

YEARS AT ADDRESS: _________________________________________________ 

IF LESS THAN FIVE, PROVIDE PREVIOUS ADDRESS:_______________________ 

____________________________________________________________________ 

PHONE: ____________________________ CELL PHONE:____________________ 

EMAIL: ______________________________________________________________ 

AGE:______   DATE OF BIRTH:________________ PLACE OF BIRTH:___________ 

HEIGHT:____________   EYE COLOR:___________    HAIR COLOR:____________ 

ARE YOU A LAWFUL RESIDENT OF THE UNITED STATES?___________________ 

HAVE YOU EVER BEEN CONVICTED OF A CRIME?__________ 

 IF YES EXPLAIN:_______________________________________________________ 

______________________________________________________________________
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HAVE YOU EVER HAD YOUR DRIVER’S LICENSE SUSPENDED?__________ 

 IF YES, EXPLAIN:______________________________________________________ 

______________________________________________________________________ 

ARE YOU CURRENTLY EMPLOYED?:_______ EMPLOYER NAME:______________ 

EMPLOYER ADDRESS:__________________________________________________ 

IF NOT CURRENTLY EMPLOYED, STATE YOUR LAST PLACE OF EMPLOYEMENT: 

NAME:__________________________ADRESS:______________________________ 

HAVE YOU EVER HAD A TAXI / LIMO LICENSE BEFORE?:_____________________ 

IF YES, WHERE WAS THE LICENSE ISSUED?:_______________________________ 

HAS YOUR TAXI / LIMO LICENSE EVER BEEN REVOKED?:____________________ 

IF YES, EXPLAIN:_______________________________________________________ 

______________________________________________________________________ 

PLEASE SELECT WHICH TYPE OF COMPANY YOU HAVE: 

CORPORATION ☐  PARTNERSHIP ☐  INDIVIDUAL ☐ 

*IF CORPORATION OR PARTNERSHIP, PLEASE ATTACHED ADDITIONAL INFORMATION 

AS REQUIRED BY ORDINANCE 20-9 

 

NAME OF TAXI / LIMO COMPANY:_________________________________________ 

NAME OF INSURANCE COMPANY:________________________________________ 

POLICY NUMBER:______________________________________________________ 

*ATTACH PROOF OF COVERAGE LIMITS 

https://ecode360.com/34751575
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MAKE OF VEHICLE:____________  MODEL:______________________ YEAR:_____ 

LICENSE PLATE STATE:_________ NUMBER:_______________________________ 

VIN#:_________________________________________________________________ 

HOW LONG HAVE YOU OWNED THIS VEHICLE?:____________________________ 

HOW MANY PASSENGERS CAN YOUR VEHICLE CARRY?:____________________ 

WHAT RATES WILL YOU CHARGE?:_______________________________________ 

 

DATE:______________   APPLICANT SIGNATURE:___________________________ 
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OFFICE USE ONLY 
 

LICENSE ISSUED:  

TAXICAB OWNER ☐   

TAXICAB DRIVER ☐ 

LICENSE # ISSUED:_____________________________________________________ 

DATE ISSUED:_________________________________________________________ 

FEE: $____________ FORM OF PAYMENT:__________________________________ 

ISSUED BY:____________________________________________________________ 

SIGNATURE: __________________________________________________________ 

NOTES: 
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