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This document is available in alternate formats upon request. 
Please contact the Clerk’s Department at 705-432-2355. 

Township of Brock 

Application for Taxicab Licence – Driver                                
(By-law 2381-2011-PP) 

                 New Licence                      Renewal Licence   

Driver’s Information 

Driver’s Name:   

Driver’s Address:  

Driver’s Phone Number:  

Email Address:  

Name of Company the 
Driver is Employed By:  

 

Driver’s Signature:  
 

Vehicle Information 

VIN Number:  

Vehicle Description:  

Licence Plate Number:  

 

Please note: All other vehicle information, including copy of motor vehicle safety standards certificate, 
proof of ownership of the taxicab, should be submitted with the owner’s taxicab licence application, as 
well as an inspection arranged.   
 

--------------------------------------------------------------------------------------------------------------------- 
For Office Use Only:  
 

Required Documentation   

Copy of valid Province of Ontario driver’s licence? Yes        No 

A certificate from a duly qualified medical practitioner 
stating that the applicant is physically capable of operating 
a taxicab? 

Yes        No 

Original results of a criminal information request, dated 30 
days or less before the date of application for a Driver’s 
taxicab licence? 

Yes        No 

Original statement of driving record issued by the Ministry 
of Transportation, dated 36 days or less before the date of 
application for a Driver’s taxicab licence? 

Yes        No 

2 colour photographs of driver taken within 6 months of the 
date of the application? 

Yes        No 
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Additional Information/Comments 

 
 
 
 
 
 
 
 

 
 

Township Licence Information 

Licence Number:   

Date:  

Payment of Fee:  

Township of Brock 
Taxicab Plate Number: 

Amount: ______           Chq / Cash / Debit 
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