
TOWN OF YARMOUTH 
APPLICATION FOR NEW TAXI/LIMOUSINE PERMIT  

Business Owner’s Name: ______________________________________________________ 

Type of Business:____________________________________________________________ 

Owner’s Business Address:____________________________________________________ 

Owner’s Home Address: ______________________________________________________ 

Work Phone #: ______________________________________________________________ 

Home Phone #: ______________________________________________________________ 

Number of Vehicles: _________________________________________________________ 

Vehicle Types: __________________________ Registrations: ________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

Amount of Fares to be Charged: (if applicable) 
___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

Hours of Operation: 
___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

Applicable Materials Attached? ___________ 

Applicant’s Signature _______________________________ Date: ____________________ 
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