
       

       

                

 

 

    

 
  

 
 

 
                                                                             

 

 
  

 

         
  

                 

                  
 

 

 
 

 

  
 

 
 

            
       

 
  

  
 

                       

            
                                                                                                

  
 

  
 

                                                                                  

 
 
  

  

  

         

   

   

  

  

  

  

  

  

              

 
 

                                               
                                             

                                                        
                                                        

TAXICAB PERMIT


PERMITTING, LICENSING, AND CONSUMER PROTECTION DIVISION 
1 N. University Dr , Box 302• Plantation, Florida 33324 • 954-765-4400 • FAX 954-765-5309

 Renewal       Replacing vehicle 
Business Account 

MC # 
Permit Year 

2011 

Business Name  Individual   Partnership  Corporation Business Owner Name 

d/b/a, if different from Corporation 

Business Telephone ( ) -

Business Fax  ( ) -

Cell Telephone ( ) -
Business Location Address  (street, city, state & zip) 

Business Mailing Address           (street, city, state & zip) E-mail Address 

Permit Information (Complete detailed checklist on form # 106T) 

Taxicab Permit(s) # @ $ 200.00 = $ .

 Payment  Late Fee Starting June 1st  # @  $  50.00 = $ .

 Inspection Late Fee Starting July 1st  # @  $  50.00 = $ .

 Total = $ . 

Provide copies of: 
 Vehicle Registration 
 Insurance 
 Business Tax Receipt 

Indicate the Taxicab Dispatch Company that these permits will operate under: ___________________________________ 

PERMIT # PERMIT # PERMIT # PERMIT # 

1 8 15 22 

2 9 16 23 

3 10 17 24 

4 11 18 25 

5 12 19 26 

6 13 20 27 

7 14 21 28 

If listing more than 28 permits, then continue on form #902.09. 
Payment Information 

Credit Card Payment Check Payment 

Complete a credit card authorization form. Make Checks Payable to:   BROWARD COUNTY COMMISSIONERS 

I certify, under penalty of law that the information provided on this application is true and correct and I 
acknowledge that I am aware that all information I provide with my application, except credit card numbers, is a
matter of public record and is not considered confidential. 

. 
Signature Date

                         Return this Application to:  Permitting, Licensing and Consumer Protection Division 
          1 N. University Dr, Box #302 

Plantation, FL 33324 
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