
Township of North Huron 
 

COMPANY OWNER/VEHICLE LICENCE APPLICATION FORM 
 
Type of Licence (please check off):   
 

 Accessible Taxicab Driver’s Licence     Taxicab Driver’s Licence  
 

   Group Transportation Vehicle Driver’s Licence Limousine Driver’s Licence 
  
 
OWNER/VEHICLE LICENSE APPLICATION: 
  
Applicant Name:                
  
Company Name:              
  
Company Address:                        
 
Home Phone:  Business Phone:        
  
Insurance Company:             
  
Agent:  Address:            
  
Required Documentation (to be attached with application form):   
 
____ Motor Vehicle Permit     
____ Copy of Insurance Policy stating liability limit for the policy    
____ Ontario Safety Standards Certificate for each vehicle to be licensed 
____ Two (2) Pieces of Photo I.D.   
____ Required Vehicle Licensing Fee 

____ A True Copy of Lease Agreement (this is only required for motor vehicles that are leased) 
 

VEHICLE 1:   
MAKE AND MODEL:  ____________________   SERIAL NO.:  ____________________       
  
YEAR: __________     COLOUR:  ___________    LICENCE PLATE #:  ______________      
  
VEHICLE SAFETY CERTIFICATE: _________    DATE: __________________________      
  
ACCESSIBLE VEHICLE: YES    / NO        ANNUAL FEE PAID PER VEHICLE:  __________ 
 
 
VEHICLE 2:   
MAKE AND MODEL:  ____________________   SERIAL NO.:  ____________________       
  
YEAR: __________     COLOUR:  ___________    LICENCE PLATE #:  ______________      
  
VEHICLE SAFETY CERTIFICATE: _________    DATE: __________________________      
  
ACCESSIBLE VEHICLE: YES     / NO        ANNUAL FEE PAID PER VEHICLE:  __________ 



  
I hereby apply for a vehicle license under the Taxi By-law of the Township of North Huron and any 
amendments that may be made thereto from time to time to operate as a “_____________OWNER” within the 
meaning of the By-law governing taxi, group transportation vehicles, and limousine licensing.  
 
 
 
 
 _____________________ __________________________________ 

Date                          Signature of Applicant  
    

 
 
 
___________________________   ___________________________________ 
 Date Signature of Licensing Officer  
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