Taxi Operator License Application

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]

[Email Address]

[Phone Number]

Department of Transportation

[Relevant Authority Address]

[City, State, Zip Code]

Dear Sir/Madam,

| am writing to apply for a taxi operator license to establish and operate a taxi service under the
name "[Your Business Name]" in [City/Locality]. As a new business owner, | am fully
committed to adhering to all rules and regulations set forth by your department.

Enclosed with this letter, you will find the completed application form, along with the necessary
documents, including:

Proof of business registration
Insurance documentation
Vehicle registration details
Background check results

| appreciate your consideration of my application. | am eager to operate in compliance with local
regulations and to provide safe and reliable transportation services in our community.

Thank you for your attention to this matter. | look forward to your positive response.

Sincerely,

[Your Name]

[Your Title, if applicable]



[Your Business Name]



