
REQUIREMENTS 
1. Current copy of Department of Motor Vehicles report on each Limo/Taxi vehicle
2. Certificate of insurance showing your business is INSURED
3. All employees driving your vehicles must be listed on “Limousine/Taxi Driver” application
4. Limousine/Taxi Driver application must accompany this application
5. Refer to Manual of Fees for cost

BUSINESS INFORMATION 
Business name:         Phone: 
Address: 
City:  State:          Zip Code: 
Owner name:          Phone: 
Address: 
City:  State:          Zip Code: 

APPLICANT INFORMATION 
Applicant name:           Phone: 
Address: 
City:  State:          Zip Code: 

SERVICE 

Trade name: Trade colors: 
Manner of service to be conducted: 
 

Manner of calculation or rate of fare: 

VEHICLES 

#1.  Make:    Model:      Year:     Color: 

   Tag #:      VIN #: 

#2.  Make:    Model:      Year:     Color: 

   Tag #:      VIN #: 

#3.  Make:    Model:      Year:     Color: 

   Tag #:      VIN #: 

#4.  Make:    Model:      Year:     Color: 

   Tag #:      VIN #: 

#5.  Make:    Model:      Year:      Color: 

   Tag #:    VIN #: 

Please submit an additional application if more than 5 vehicles are used in Broken Arrow 

DISCLAIMER AND SIGNATURE 

By signing I certify that my answers are true and complete to the best of my knowledge. 

  Signature ________________   Date: 

Limousine/Taxi 
Business & Vehicle Application 

 




