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APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY TO OPERATE A TAXICAB

IN THE CITY OF ROANOKE RAPIDS

TO THE CITY COUNCIL OF THE CITY OF ROANOKE RAPIDS:


The undersigned hereby makes application for a certificate for the operation of _____ taxicabs under and in accordance with the provisions of the ordinance entitled "An ordinance to regulate and control the operators and operation of taxicabs within the City of Roanoke Rapids", adopted February 8, 1966, and amendments thereto, and presents to the Honorable Council the following information.

1. That the applicant is familiar with the ordinances of the City of Roanoke Rapids relating to liability insurance, driver regulations, regulations of rates, and other matters pertaining to the operation of taxicabs.

2. That the individual, corporate or trade name and business address of the applicant is:

____________________________

_______________________________

(Name)






(Address)

3. That applicant is:

A. _____
An individual and sole owner of the taxicab company to be operated under the above name.

B. _____
A Corporation chartered under the laws of North Carolina in the year ______, and officers of the corporation are:  (List name and business address)___________________________________________________________________________________________________________.

C. _____
A Partnership (Attach hereto copy of agreement of partnership) and names and business addresses of partners are as follows:  (List names and addresses)_____________________________________________


_________________________________________________________.

4. That applicant is requesting certificate to operate ____ (Number) of taxicabs.

5. That in support of this application, there is attached hereto and made a part hereof the        following exhibits:

Exhibit A.  A complete list of applicant's motor equipment, showing year, make, model and carrying capacity of each unit.

Exhibit B.  A statement of experience of applicant in conducting a taxicab business.









_______________________________

APPROVED:







(Applicant)

DISAPPROVED:

