
Given name:

Telephone Number:

Place of Birth:

Surname:

Mailing Address:

APPLICANTS DETAILS:

Drivers License:

Date of Birth:

Class of License:

Social Insurance Number:

Middle name:

Drivers Experience:

Application for Taxi Operator’s License (Schedule “B”)
(Ref: By-Law No.4B, A By-Law to Regulate Taxi Owners and Operaters of the Town of Woodstock)

824 Main Street, Woodstock, NB, E7M 2E8| 506-325-4601 

1

OCCUPATION, NAME & ADDRESS OF EMPLOYERS FOR THE PAST 5 YEARS:

HAVE YOU BEEN CONVICTED OF ANY TRAFFIC OR OTHER OFFENCE IN THE PAST 5 YEARS? IF YES, DESCRIBE THE
NATURE OF THE OFFENCE: 

EMPLOYER DETAILS:

Business Name:

Address:

Signature of Applicant:

Phone:

Signature of Compliance Officer:

This certifies that the applicant is fit and proper to be a taxicab driver.

Term of License:

From                                                            To

Date of Issue:

Fee Collected:
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