
 

 

 

APPLICATION 
TAXICAB OWNER LICENCE 

 
Pursuant to By-law 30-26                New Application $200 per Vehicle Licence Fee 

  Renewal $100 per Vehicle Licence Fee 
(cheque or debit accepted only)   

     Note: Application fees are not refundable in any circumstance  
 
Business Name:           

 
Business Address:             
 
Where is the parking located for taxicabs  _______________________________ 
 
Please advise if the most recent site plan application (showing the parking spaces at all 

locations) has been filed with Planning Services: 

_____________________________________________________________________ 

 
  I am an individual/sole owner of the business (Complete Section A) 

 
  I am a partner – the business is a partnership (Complete Section B) 

 
  I am a Corporation, and I am the officer or director having signing authority to bind the 
Corporation (Complete Section C) 

 
SECTION A – INDIVIDUAL / SOLE PROPRIETORSHIP 
Full Legal Name of the Applicant: ____________________________________________ 

Address of Applicant: _____________________________________________________ 

Date of Birth:   _________________  (Must be 18 years of age)  

Telephone Number(s): Home:                  Cell: _    

SECTION B – PARTNERSHIP  
If a part owner, list the names and addresses of all partners below. Attach a separate list 
if necessary. 
Full Legal Name of Partner: ________________________________________________ 

Address of Partner: ______________________________________________________ 

Date of Birth:   _________________  (Must be 18 years of age)  

Telephone Number(s): Home:                  Cell: _    



Full Legal Name of Partner: ________________________________________________ 

Address of Partner: ______________________________________________________ 

Date of Birth:   _________________  (Must be 18 years of age)  

Telephone Number(s): Home:                  Cell: _    

SECTION C – CORPORATION 
If the business is a Corporation, a copy of the incorporating documents together with a list 
of the names and addresses of all current officers and directors.  
 
All Applicants must provide the following:  

  Proof the Applicant is at least eighteen (18) years of age; 
 
I understand that the information, including personal information, may be exchanged 
between the Municipality of Leamington and the Leamington Detachment of the Ontario 
Provincial Police. I have provided complete and accurate information as required by this 
application. I have read Leamington By-law 30-26 and agree to abide by it.  
 
Dated: ___________________ Signature of Applicant: __________________________ 
 
The information requested on this application form and any appendices attached are collected under the authority of the Municipal Act 
and By-law 30-26 and will be maintained in accordance with the Municipal Freedom of Information and Protection of Privacy Act. The 
information is required in order to process, determine eligibility for issuance of a Taxicab Licence, and to monitor, regulate and 
investigate licenses issued by the Municipality of Leamington. Questions about the collection of this information can be directed to the 
Manager of Legislative Services/Clerk, Municipality of Leamington, 111 Erie Street North, Leamington, Ontario, N8H 2Z9, Telephone: 
519-326-5761. 
 

OFFICE USE ONLY 

Date Application Received: ______________________________________________________ 

Receipt: _____________________________________  
$200.00/vehicle for new application   Account#10-4-0302-4015-001620-001210 MS: TAXI-LIA  

$100.00/vehicle renewal       Account#10-4-0302-4015-001620-001210 MS: TAXI-LR 

$150.00/vehicle renewal (late) Account#10-4-0302-4015-001620-001210 MS: TAXI-LRL 

 
  Application Approved 

  Application Not Approved 

 

Reason:            

            

             

 
Reviewed By: ________________________________________     
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