
PARKING FACILITIES AND ENFORCEMENT DIVISION 
 
 
 
 
 

APPLICATION FOR VEHICLE FOR HIRE COMPANY 
 

 
CRIMINAL RECORD 
         Have you ever been convicted of a crime?_______.  If yes please explain in  
         detail__________________________________________________________ 
          ______________________________________________________________ 
          ______________________________________________________________. 
          
OCCUPATIONAL LICENSE 
         Expiration Date____________________ 
         (attach copy) 
 
TYPE OF APPLICATION 
         _____ Taxi 
         _____ Shuttle 
         _____ Pre-arranged 
 
         _____ Individual Application 
         Name:____________________________________________________________ 
         Address:__________________________________________________________ 
         Phone: _(____)__________________________ 
         Business Name: ____________________________________________________ 
         Business Address: __________________________________________________ 
         Business Phone: _(____)__________________ 
                 
         _____ Partnership Application 
         Name of Partners: __________________________________________________ 
         Address:__________________________________________________________ 
         Phone: _(____)_________________________ 
         Business Name: ___________________________________________________ 
         Business Address: __________________________________________________ 
         Business Phone: _(____)_________________ 
 

Environmental and Compliance Department 
1251 Jessie Street      Jacksonville, FL 32206      Phone: 904.630.0814      Fax: 904.630.0213       www.coj.net 

 
      



    ____ Corporation Application 
         Exact Corporation Name: _____________________________________________ 
         Corporation Address: ________________________________________________ 
         Corporation Phone: (____)___________________) 
         Business Name: _____________________________________________________ 
         Business Address: ___________________________________________________ 
         Business Phone: _(____)______________________ 
 
Attach copy of Articles of Corporation, all amendments thereto, a certified copy of 
Certificate of Corporation, list of all officers, directors and stockholders owning 10% 
or more of the outstanding voting stock to this application 
 
Insurance Information 
         Company Name:____________________________________________________ 
         Address: __________________________________________________________ 
         Coverage Amounts: _________________________________________________ 
Attach a copy of the Insurance Certificate of Liability, approved by Insurance & Risk 
Management, 231 E. Forsyth Street, Room 470, attention Susie Martinson. 
 
Company Information 
         Identifying Name / Logo: ____________________________________________ 
         _________________________________________________________________ 
         _________________________________________________________________ 
         Color Scheme:_____________________________________________________ 
         List any and all D/B/A’s:_____________________________________________ 
         _________________________________________________________________ 
 
Schedule of Fares 
                   
 
 
Uniforms 
         Will Uniforms be Required?______ If yes please describe in detail____________ 
         _________________________________________________________________ 
         _________________________________________________________________ 
 
Communications 
         Type of communications equipment that will be used:______________________ 
         _________________________________________________________________ 
         _________________________________________________________________ 
         _________________________________________________________________ 
         Communications frequency to be used:__________________________________ 
         (attach copy of Federal Communications Commission License) 
 
 
 



Meters 
         Type of meters to be used:____________________________________________ 
         _________________________________________________________________ 
         Are meters paid for in full or are the being financed?_______________________ 
         _________________________________________________________________ 
         (if financed, attach affidavit from supplier indicating his willingness to finance)         
 
 
 

Vehicle Information 
 
 

Vehicle   #1                                                           Vehicle    #2 
     Make_________________                                    Make__________________ 
     Type__________________                                   Type___________________ 
     Year__________________                                   Year___________________ 
     Seating Capacity_________                                  Seating Capacity_________ 
     Vin#__________________________                   Vin#__________________________ 
 
Vehicle    #3                                                           Vehicle    #4 
     Make_________________                                      Make _________________ 
     Type_________________                                       Type__________________ 
     Year_________________                                       Year__________________ 
     Seating Capacity_______                                        Seating Capacity________ 
     Vin#__________________________                     Vin#_________________________ 
 
Vehicle    #5                                                             Vehicle   #6 
     Make ________________                                        Make_________________ 
     Type_________________                                        Type__________________ 
     Year_________________                                        Year________________ 
     Seating Capacity________                                       Seating Capacity________ 
     Vin#__________________________                      Vin#________________________ 
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