YILLAGE OF DOBBS FERRY

APPLICATION FOR TAXICAB LICENSE

Owner’s Name:

Doing Business as:

Business Address:

Make & Type of Vehicle:

N.Y .S. License Number:

Seating Capacity:

I hereby certify that this vehicle has been examined by a competent mechanic designated

by me and found to be in good meehanical condition, clean and sanitary.

: ’ Fee:
Dated Signature of Applicant $50.00
| Expiration:
Issued Taxicab License Number 12/31/200___
Approved: -
Yes No Chief of Police Village Clerk
CH ’ R SPEC
This is to certify that I have examined a
Owned by:

Make of Vehicle

'N.Y.S. License Number

and have found it in good mechanical condition, clean and sanitary.

Equipment checked:

Mirror

 Safety Glass in doors and windows

Brakes

Hom

Steering Apparatus

Dated

Signature of Mechanic




