
A NONREFUNDABLE FEE OF $500.00 AND $100.00 PER CAB IS REQUIRED WHEN 

APPLICATION IS SUBMITTED 

APPLICATION FOR TAXI OWNER LICENSE 

To the Mayor and City Council of the City of Bridgeton application is hereby made for a license to 

operate _____ number of cabs over the streets of City of Bridgeton and for _____ number of driver’s 

permits and in order to comply with the State Laws and City ordinances, the following information is 

furnished: 

A) Name of owner _____________________________________________________________________ 

B) Birth Date __________________    Social Security# _________________________ 

C) Home Address ______________________________________________________________________ 

D) Home Phone _______________________________________ 

E) Trade name (if any) __________________________________________________________________ 

F) If incorporated, where incorporated and address of local office 

    _______________________________________________________________________________ 

G) Terminal Address _______________________________________________________________ 

H) Business Phone ___________________________________ 

Total Number of spaces requested ________________ 

Total Number of drivers _________________ (Please submit list of names) 

Description of cabs to be licensed are as follows: 

       Make             Year     Color      Serial # 

1. ___________________________________________________________________________________ 

2.___________________________________________________________________________________ 

3.___________________________________________________________________________________ 

4.___________________________________________________________________________________ 

5.___________________________________________________________________________________ 

6.___________________________________________________________________________________ 

Insurance Information 

All vehicles listed above are covered by the required limits of public liability and property damage 

insurance in the amount of _____________________ and issued by ____________________________ 

______________________________ Company which expires on __________________________. 

It is further understood and agreed by the applicant that no such insurance policy may be cancelled unless 

5 days written notice in advance of such cancellation be served upon the City Clerk of the City of 

Bridgeton. The policy number (s) is _________________________________, effective date(s) 

____________________ and name of issuing agent is _______________________________________  

(A certificate of insurance showing that the required insurance policy has been obtained must be 

submitted with this application). 

 

Character References      Name         Address                                           Phone 

1.________________________________________________________________________________ 

2.___________________________________________________________________________________ 

3.___________________________________________________________________________________ 

 



Business References      Name                 Address         Phone 

1.___________________________________________________________________________________ 

2. ___________________________________________________________________________________ 

3.___________________________________________________________________________________ 

Questions: 

A) Has the applicant ever been refused a licensed to operate a taxicab? Yes___ No___ If so, give            

reason for refusal _____________________________________ 

B) Has the applicant ever had a license to operate a taxicab revoked?  Yes___ No___ If so, give reason 

for revocation ________________________________________________________________ 

C) Has applicant ever been arrested for a crime other than a traffic violation?  Yes___ No___.  

Explain______________________________________________________________________________      

Terms                             

 It is understood and agreed by and between said City Council and said applicant that, if this 

applicant is granted and license issued, it shall be upon the following express terms and conditions:                      

 (a) That the taxicab for which application is hereby made for license shall be operated strictly 

according to the provisions of the State laws and City ordinance governing the same. 

 (b) That the insurance to the full and collectible amount of $50,000/100,000 Public Liability and 

$5,000 property damage shall be furnished and kept in force according to law 

 (c) That the license issued under this application may be revoked by said City Council, after 

notice and hearing upon failure to furnish and keep in force the insurance and power of attorney or to 

comply with any terms or conditions imposed by the City Council. 

 

 POWER OF ATTORNEY 

 

KNOW ALL MEN BY THESE PRESENTS:  

              That I, the undersigned, do hereby constitute and appoint the comptroller of the City of 

Bridgeton , Cumberland County, New Jersey, and his/her successor or successors in office, my true and 

lawful attorney for me and in my name accept service of process, out a court of competent jurisdiction, to 

be served against me by virtue of the indemnity granted under a certain insurance policy or policies filed 

by me with the Clerk of said City, in accordance with R.S. 48:16-3 and any amendments or supplements 

thereto 

     IN WITNESS WHEREOF, I have hereunto set my Hand and Seal this _____day of 

_____________, _________. 

Witness __________________________________ Applicant _______________________________   

 

STATE OF NEW JERSEY   

COUNTY OF CUMBERLAND 

   I, __________________________ so hereby swear that all information contained herein is true 

and correct and that all City Ordinances and Statues of the City of Bridgeton and State of New Jersey will 

be complied with accordingly. 

       Applicant ______________________________ 

 Sworn to before me this ______day of _________________________, ________. 

___________________________         

 Notary Public 



APPROVAL OF POLICE DEPARTMENT  

Signature of investigating officer __________________________________  Date_________ 

 

APPROVAL OF CITY COUNCIL 

Meeting Date__________________________     Approved _____________     Denied ___________ 

_____________________________________________________________________________________ 

                             

 

City of Bridgeton  

Release Authorization 

To all references, courts, Probation Departments, Employers, Schools, and other institutions and agencies 

without exceptions: 

I, _________________________________, am making application for licensure in the City of Bridgeton. 

As a result an investigation is being conducted to determine my eligibility. 

Therefore, you are authorized to release to the Bridgeton Police Department, or its representatives, any 

and all information you may have on file pertaining to me, whether this is documentary, oral, or 

otherwise, that they may request.   

A Photostat copy of this authorization will be considered as effective and valid as the original. 

______________________________    ________________________________                                                         

Signature/Firma        Print Name/Imprima Nombre 

_____________________________________________________________________________________                                             

Address/Direccion 

_____________________   ________________________         ____________________________                                                       

Date/ Fecha      DOB/ Fecha De Nacimiento               SS # / Numero de Seguro Social 

____________________________________          _____________________________                                                               

Witness/Testigo               Date/Fecha 

 

 

             

ACKNOWLEDGMENT 

I, _______________________________ of _____________________________ (taxi company) hereby  

acknowledge receipt of a copy of Chapter 321 of the Code of the City of Bridgeton pertaining to and  

regulating  the conduct of business of taxicab licensees. 

 

Dated: _________________________________  Signature _______________________________ 

                                                                                                        

Fees: $100.00 per cab    Fee for this license ____________   Insurance Certificate attached __________ 


