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BOROUGH OF MANASQUAN 
TAXI/AUTOCAB LICENSE APPLICATION  

2016 

      
 
 

VEHICLE INFORMATION 
 
(Complete this Section for each specific vehicle sought to be licensed.  Use additional copies of this 
Section for each additional vehicle.  See Ordinance 2098-11 for additional fees per additional vehicle). 
 
Vehicle Identification Number: _________________________________________ 
 
Make: _____________________   Model: ______________________ Year: _______ 
 
Color: _____________________   Body Type: ______________________ 
 
Maximum Passenger Capacity: _________________ 
 
License Plate: _________________ State of Registration: _________ 
 
Registration Expires: _________________ 
 
Length of time the vehicle has been in use: _________________________ 
 
Purchase Price: ____________________ 
 
Attach a copy of current vehicle registration. 
 
Attach a copy of vehicle title. 
 
Is the applicant the owner, lessee or bailee of the taxi/autocab sought to be licensed? 
 
Owner: __________  Lessee: ______________________ 
 
Other (Explain): 

 


