TOWN OF M"._TON TEL 617-898-4800

TOWN OFFICE BUILDING

525 CANTON AVENUE
MILTON, MASSACHUSETTS 02186

Livery License Application

Name of Applicant

(Please print or type legibly)

Address
(Street) (Town/City) (Zip Code)
Telephone # E-Mail Address
Date of Birth Place of Birth
Driver’s License Number* State License Issued In

Name of Company

Company Address

(Street) (Town/City) (Zip Code)

Address Where Vehicles Will Be Garaged

(Street)

(Town/City) (Zip Code)

Company Telephone #/Contact Information

Number of Employees **

*Copy of driver’s license must be provided.

*%CORI checks will be performed on all employees. Please provide listing of all employees.




Employment History: (Listall employment within the past 10 years, including part-time and military history if applicable)

Required Documentation:
O Automobile Insurance Policy
Copy of Limousine License
Worker’s Compensation Insurance Policy*
Check Payable to the Town of Milton ($100.00) for each Limousine
Automobile Inspection Certificate

00 O0O0

As an applicant for the livery license, | understand that a COR| check and a record request from the
Massachusetts Registry of Motor Vehicles will be part of the licensing process.

[ declare that the facts on this application are complete and true. Any false or incomplete statements
may be cause for denial of a license. | am aware that any infractions of the livery regulations maybe

treated in like manner.

[ agree to notify the Selectmen’s Office of any change in my address or other information contained in
the above statements within 24 hours of such change.

A fee of $100.00, payable to the Town of Milton is due upon receipt of application.

Applicant Signature Date

*Massachusetts General Laws Chapter 152, Section 25 requires all employers to provide workers’ compensation
for their employees. An employer is defined as an individual, partnership, association, corporation or other
legal entity, or any two or more of the foregoing engaged in a joint enterprise.




