
 
Washington Township 

LIMOUSINE OWNER’S LICENSE 
Checklist for Submission 

 
The following items must be submitted to the Washington Township Clerk for a new or renewal 
application to be processed for a limousine owner's license.  Any additional information can be found 
in Washington Township Ordinance Chapter 185, Article ll:  
 

  1. One (1) original and one (1) copy of Township form entitled "Application for 
Limousine Owner's License"  

 

  

2. Certificate of Insurance in the amounts listed in Township Ordinance 
Limousine Chapter 185-12 and listing Vehicle Identification Number(s) 

 

  

3. Application fee - Cashier's check, certified check, or money order made 
payable to "Washington Township" or cash in the amount of fifty dollars 
($50.00) for the first vehicle and $10 for each subsequent vehicle. 

  4. Proof that corporate applicant is authorized to do business in New Jersey or 
is a New Jersey Corporation. 

 

  

5. Limousine is equipped in accordance with the minimum standards 
established by the New Jersey Motor Vehicle Commission and the 
Department of Transportation.  Chapter 185-15. 

  6. Limousine Driver/Rental Car Chauffeur Driver Endorsement Certificate from 
Motor Vehicle Commission for each driver pursuant to N.J.S.A. 48:16-13 et 
seq. 

 
 
 
 
 
 
 
 
 
  

FOR OFFICE USE ONLY 
 
FEE PAID: ________________ 
 
DATE: ___________________ 
 
CHECK NO.: ______________ 
 
APPROVED: ______________ 
 

https://ecode360.com/27415520
https://ecode360.com/27415527
https://ecode360.com/27415527
https://ecode360.com/27415530


 
 

Washington Township 
Application for a Limousine Owner’s License 

 
 

OWNER’S & BUSINESS INFORMATION 
 
1.) Owner’s Full Name: ______________________________________________________________________ Date of Birth: __________________ 
   (First)   (Middle)   (Last) 
 
2.) Home Address: _________________________________________________________________ 

 

3.) Contact Information:  Phone Number: ______________________  Email: __________________________ 

 

4.) Business Name: ____________________________________________________ 

(If Corporation attach proof of Authorization to Transact Business in New Jersey.) 

 

5.) Business Type: ____________________________________________________ 

 

6.) Principal Office Address: __________________________________________________________ 

 

6.) Business Contact Information: Phone Number: ______________________  Email: __________________________ 

 

VEHICLE INFORMATION (See additional pages for additional vehicles) 

Make  Model  Year  

Body Style  Color  VIN #  
Number of 
Passengers   

Date of last Motor Vehicle 
Inspection:  

 
New Jersey Motor  
Vehicle Registration 
Number:   

INSURANCE:  ATTACH A CERTIFICATE OF INSURANCE IN ACCORDANCE WITH ORDINANCE CHAPTER 185-12. 

DRIVERS:  ATTACH A LIMOUSINE DRIVER/RENTAL CAR CHAUFFEUR DRIVER ENDORSEMENT FOR EACH 
DRIVER PURSUANT TO N.J.S.A. 48:16-13 et seq. 

I am fully acquainted with the ordinance under which this application is made, and agrees to operate a limousine 
business in accordance with the ordinance entitled "Chapter 185 Taxicabs and Limousines”.  I also understand that any 
willfully wrong statements, false information or omissions of information will result in denial of this application by the 
Township for a limousine owner’s license.  I certify that there are no child support judgments against me.  I certify that all 
vehicles listed in this application are equipped in accordance with the minimum standards established by the New Jersey 
Motor Vehicle Commission and the New Jersey Department of Transportation. 
Sworn and subscribed before me on this the _____________day of _______________________, 20________. 

 

Signature of Applicant 

   

Notary Public  Date 
  

Application was approved at a meeting of the Township Committee held on: ____________________________ 

 

License No. 

  

Issued this 

  

Day of 

  

20 

 

(seal) 

 

Municipal Clerk 

  

https://ecode360.com/27415527


 

 

VEHICLE INFORMATION 

Make  Model  Year  

Body Style  Color  VIN #  

Number of Passengers  Date of last Motor Vehicle Inspection  
 
New Jersey Motor Vehicle 
Registration Number   

 

VEHICLE INFORMATION 

Make  Model  Year  

Body Style  Color  VIN #  

Number of Passengers  Date of last Motor Vehicle Inspection  
 
New Jersey Motor Vehicle 
Registration Number   

 
VEHICLE INFORMATION 

Make  Model  Year  

Body Style  Color  VIN #  

Number of Passengers  Date of last Motor Vehicle Inspection  
 
New Jersey Motor Vehicle 
Registration Number   

 
VEHICLE INFORMATION 

Make  Model  Year  

Body Style  Color  VIN #  

Number of Passengers  Date of last Motor Vehicle Inspection  
 
New Jersey Motor Vehicle 
Registration Number   
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