
Taxi Operator License Application for 

Wheelchair Accessible Taxis 

Date: [Insert Date] 

To Whom It May Concern, 

I am writing to formally apply for a taxi operator license to provide wheelchair accessible taxi 

services in [City/Area Name]. Our aim is to enhance transportation options for individuals with 

disabilities, ensuring they have equal access to safe and reliable transportation. 

We understand the importance of adhering to local regulations and standards for accessible 

transportation. Our fleet will consist of fully equipped wheelchair accessible vehicles, and we are 

committed to providing the necessary training for our drivers to assist passengers adequately. 

Please find attached the following documents for your review: 

• Completed application form 

• Proof of vehicle accessibility compliance 

• Driver training program details 

• Insurance documentation 

• Business plan outlining our operational strategy 

We appreciate your consideration of our application and look forward to contributing positively 

to the transportation needs of our community. Should you require any further information or 

clarification, please do not hesitate to contact me at [Your Phone Number] or [Your Email 

Address]. 

Thank you for your attention to this matter. 

Sincerely, 

[Your Name] 

[Your Position] 

[Company Name] 

[Company Address] 

[City, State, Zip Code] 


