
Date  

TO THE MAYOR AND TOWN COUNCIL 
OF THE TOWN OF PHILLIPSBURG 

Application is hereby made for a license to operate_____ 

taxicab/auto/bus over the streets of the Town of Phillipsburg and for 

Operator's permit and in order to comply with the State Laws and Town 

Ordinances, the following information is furnished. 

1. (a) Name of Owner 

 
(b) Trade Name, if any  

(c) If incorporated, where incorporated and address of local office 

 
(d) Home address of applicant____________________________ 

 ( ) Terminal address 

 

2. (a) Age of applicant  

(b) Birthdate 

 
(c) Birth Place_________________________________________ 

3. Total number of cabs to be licensed 

 

4. Description of Cabs to be licensed are as follows: 

Make  Year Type Color Engine No./SeriaI No. Seating Capacity 

1. 
 

2. 

 



3. 

 

4. 

 

5. 

 

6. 

 
7. 

 

8. 

 

9. 

 

10. 

 

5. All equipment listed above is covered by the required limits of 

public liability and property damage insurance with 

______________________________________________ 

Company which expires on 
_______________________________________________________________ 

______________________________________________ 

and it is further understood and agreed by the aforesaid applicant 

that no such insurance policy may be cancelled unless 5 days 

written notice in advance of such cancellation be served upon the 

Town Clerk of the Town of Phillipsburg. 



6. This application is for the fiscal year, from April 1,  to 

March 31, 

 

7. Signatures of two responsible property owners and their 

addresses for reference. _______________________________ 

_______________________________

_______________________________ 

    

_________________________________

_________________________________ 

8. The annual license fee  this application. 

________________________ 

9. The certificate from the Police Department stating that all 

equipment is in a safe and sanitary condition as per Ordinance 

No. 822 is attached hereto. 

10. Has applicant ever been refused a license to date and reasons 
for such refusal. 

 

11. Has applicant ever had a license to operate a taxicab/auto/bus 

revoked?  If so, give date and reasons for such revocation. 

___________________________________________________ 

 
12. Has applicant, in the operations of his taxicab/auto/bus ever 

caused loss, damage or injury to persons or property? 

If so, give full details 

____________________________________________________ 



 

13.  operator's permits are hereby requested for the 

following: 

 Name Address State Lic. No.  Yrs. Exp. 

1. 
 

2. 

 
3. 

 
4. 

 
5. 

 
6. 

 
8. 

 
9. 

 
10. 

 

14. IT IS UNDERSTOOD AND AGREED by and between Town 

Commission and said applicant that if the application is granted 

and license issued, it shall be upon the following express terms 

and conditions: 

(a) That the taxicab/auto/bus for which application is hereby made 

for license shall be operated strictly according to the provisions 

of the State laws and Town ordinances governing the same. 

(b) That insurance to the full and collectible amount of 



 Public Liability and $5,000 property damage 

shall be furnished and kept in force according to law. 

(c) That the license issued under this application may be revoked by 
said Town Council after notice and hearing, upon failure to 
furnish and keep in force the insurance and power of attorney or 
to comply with any terms or conditions imposed by said Town 
Council. 

 POWER OF ATTORNEY  

15. KNOW ALL MEN BY THESE PRESENTS: 

That I, undersigned do hereby constitute and appoint the 

Comptroller of the Town of Phillipsburg, Warren County, New 

Jersey, and his successor or successors in office, my true and 

lawful attorney for me and in my name to accept service of 

process, out of court of competent jurisdiction, to be served 

against me by virtue of the indemnity granted under certain 

insurance policy or policies filed by me with the Clerk of said 

Town, in accordance with R.S. 18:16-3 and any amendments 

or supplements thereto. 

IN WITNESS WHEREOF, 1 have hereunto set my hand and seal 

 

WITNESS: 

 

Applicant 

STATE OF NEW JERSEY 

COUNTY OF WARREN 

1, do hereby swear that all 



Information contained herein is true and correct and that all City 

Ordinances and Statutes of the Town of Phillipsburg and State of New 

Jersey will be complied with accordingly. 

 
Applicant 

 

Notary Public of NJ 

 
ACTION OF TOWN COUNCIL 

Approved/Disapproved at the Town Council Meeting of the Town 

of Phillipsburg held 

 

 

Signature 


