
 

 
 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 

 

                                                                                                     LIMOUSINE APPLICATION/CERTIFICATE OF COMPLIANCE 

Company 

COMPANY NAME __________________________________________________________________ 

ADDRESS ___________________________________    Bus. Phone ________________________  

CORPORATION CODE________________________ 

 

Applicant/Owner 

OWNER’S NAME ___________________________________________________________________ 

OWNER’ ADDRESS _____________________________________Phone#____________________________ 

Applicant NJ Driver’s License #________________________________________________ (ATTACH A COPY) 

NJ Title 48 MVC Certified     Must Provide Copy of Certification)   

 

Vehicles* 

Principal Location of Vehicle(s) ________________________________________________________________ 

(If not located in Bloomingdale, provide appropriate Zoning approval) 

Vehicle #1   Vehicle #2     Vehicle #3 

Make________________      Make________________           Make________________ 

Year________________       Year________________            Year_________________ 

Plate #_______________      Plate #_______________           Plate #_______________ 

Color________________      Color________________           Color________________ 

Capacity______________     Capacity______________           Capcity______________ 

*ATTACH ALL CAR REGISTRATIONS* 

License Fee:   $50.00   
Date Paid:  ___________ 
Approval Date: _____________ 



 

 

Driver(s/Employees) 

NAME __________________________________________________________________________ 

ADDRESS _____________________________________Phone#____________________________ 

Applicant NJ Driver’s License #________________________________________________ (ATTACH A COPY) 

Date of Birth____________________ 

Date Hired______________________ 

NJ Title 48 MVC Certified   ( Must Provide Copy of Certification)   

 

NAME __________________________________________________________________________ 

ADDRESS _____________________________________Phone#____________________________ 

Applicant NJ Driver’s License #________________________________________________ (ATTACH A COPY) 

Date of Birth____________________ 

Date Hired______________________ 

NJ Title 48 MVC Certified   ( Must Provide Copy of Certification)   

 

NAME __________________________________________________________________________ 

ADDRESS _____________________________________Phone#____________________________ 

Applicant NJ Driver’s License #________________________________________________ (ATTACH A COPY) 

Date of Birth____________________ 

Date Hired______________________ 

NJ Title 48 MVC Certified   ( Must Provide Copy of Certification)   

 

*List additional employees/drivers on back 

 

 



 

 

 

 

*Insurance (As required by Boro Code 4-6.2) 

Borough Ordinance Chapter 4-6.2 

Insurance Required; Amount. No autocab, limousine or livery service shall be operated wholly 

or partly along any street until the owner of the autocab, limousine or livery service shall have filed with 

the Municipal Clerk an insurance policy of a company duly licensed to transact business under the 

insurance laws of this State in the sum of 1.5 mill ion dollars against loss by reason of the liability 

imposed by law upon every autocab, limousine or livery service owner for damages on account of 

bodily injury or death suffered by any person as the result of an accident occurring by reason of the 

ownership, maintenance or use of the autocab, limousine or livery service upon any public street. 

(1966 Code § 78-12; Ord. No. 2-86) 

Policy No. ____________________ _________ 

Effective Dates _______________  

Name of Insurance Company _________________________________ Ins. Code_________ 

(Company must be duly qualified to do business in the State of New Jersey) 

 

 

 

* Copies of Insurance Cards For Each Vehicle Must be Provided   



 

 

 

 

Power of Attorney (as required in Boro Code 4-6.3) 

 

Borough Ordinance Chapter 4-6.3 

 

Power of Attorney. The owner of the autocab, limousine or livery service shall execute and deliver to 
the Municipal Clerk, concurrently with the filing of a policy or bond referred to in subsection 4-6.2, a power 
of attorney, wherein and whereby the owner shall appoint the Director of MVC his true and lawful 
attorney for the purpose of acknowledging service of any process out of a court of competent jurisdiction 
to be served against the insured by virtue of the indemnity granted under the insurance policy or bond 
filed. (1966 Code § 78-13; Ord. No. 2-86) 
 
 
NAME(Print):______________________________________Signature____________________________________ 
 
OWNER:  (Circle) Individual; Co-partnership; Association; Corporation; Joint Stock Company 
 
ADDRESS:____________________________________________________________________ 
 
 
Certificate prepared in triplicate: 
 
__________________________________________________________________________________________________ 
APPROVED: 
 
Municipal Clerk________________________________  Date___________ 
 
Zoning Officer__________________________________ Date:__________ 
 
Police Department______________________________ Date:__________ 
 


