
OFFICE USE ONLY 
Date Application Submitted ______ Payment Amount ____ check# ___ cash ______ _

2024 BOROUGH OF SEA GIRT 
TAXI/AUTOCAB LICENSE APPLICATION 

Fees: Drivers Only $25.00 
Owners: $150 for up to five (5) vehicles (10 max). Each additional $50.00 

This application must be completely filled out or it may be rejected. If any line or section does not apply, mark each such 
space with "N/ A" for "not applicable". If more space for a response or explanation is needed, attach additional sheets 
identifying which question you are responding to. Failure to answer any question completely, accurately and truthfully 
may result in rejection or delay in processing the application. In the event of a falsification or misrepresentation of 
information, the person signing this application may be subject to criminal charges. 

Owner 
------

Driver (Check both if Owner & Driver) 
-----

Have you been licensed in the Borough of Sea Girt Previously? Yes ___ No __ _ 

If yes, what years ____ _ 

Do you currently hold a State Issued CDL- P (Commercial Driver's License)? 
------

SECTION 1: IDENTIFYING INFORMATION 

NAME OF APPLICANT: 
---------------------

NAME OF TAXI COMPANY _______________ _ 

Last ______________ _ First: 
---------

MI 
-----

Address: Unit/Suite 
-------------------- ----

City: ___________ State: _______ Zip Code ______ _ 

Phone: Cell# 
----------- ---------------

Email: 
-----------------------

Present Age: ___ Date of Birth: _______ Height:. ____ Weight: _____ Eyes: __ _ 

Country of Citizenship _______ _ 

Length of time in United States ______ Social Security Number ___________ _ _ 

Driver's License Number: 
·---------------
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Checklist 
The following must be submitted with application. 

Incomplete applications WILL NOT be accepted. 

ALL DRIVERS 

• Copy of Valid New Jersey Driver's License

• Copy of Motor Vehicle Driver Abstract

• Certified Physical Form (CDL Physical accepted)

• $25.00 Payment
(Cash or Check made out to the Borough of Sea Girt)

OWNERS (In addition to the above you must submit the following) 

• Copy of vehicle title and registration for each vehicle

• Insurance requirements as stated in application

• Payment of $150.00 for up to five (5) vehicles

*Please note Owner and Operator $25.00 driver license fee is waived

SUBMITTED YIN? 

NJ Motor Vehicle Commission Driver History Abstract 

A copy of your Driver History Abstract must be submitted with your application. You can obtain a copy 
of your abstract by visiting your local motor vehicle agency. 

FINGERPRINTING/BACKGROUND CHECKS 

[l¼w-Affi11/B: After completing a owner's application with the Borough Office, new applicants 
must go to Morphotrak for a fee of $41.00 after picking up required paperwork at the Sea Girt 
Police Department located at 319 Baltimore Blvd. on the following days and times. 
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1.sororA_Jh of ,Sea girt

Police Department 
Taxi Driver License A lication 

First Name: 

Last Name: 

Street Address: 

City, State, Zip: 

Date of Birth: Height: Weigbt: 

Driver's License Number: 

Company Name: 

Company Address: 

Company Phone Number: 

Signature: 

Card Created: Created Date: Created By: 

Image Number: (Official Use Only) 

Phone Number: 

Hair Color: Eye Color: 

Issued State: 

Picked Up: Picked Up Date: Picked Up By: (PRINT NAME) 

Picked Up By: (Signature) 




