
 
 
 
 

S T A T E  O F  C O N N E C T I C U T 
 DEPARTMENT OF TRANSPORTATION 
 BUREAU OF PUBLIC TRANSPORTATION 

2800 BERLIN TURNPIKE, P.O. BOX 317546 
NEWINGTON, CONNECTICUT 06131-7546 

 
 

APPLICATION CHECK SHEET – NEW TAXICAB AUTHORITY 
 

PLEASE ENCLOSE THE FOLLOWING TO ENSURE THAT YOUR APPLICATION IS COMPLETE.  
FAILURE TO ANSWER THE QUESTIONS FULLY OR TO PROVIDE THE REQUESTED 
INFORMATION WILL RESULT IN THE APPLICATION BEING RETURNED WITH YOUR 
CHECK AS INCOMPLETE AND WILL RESULT IN A DELAY IN PROCESSING THIS 
APPLICATION. 
 
 
       APPLICATION FEE ($88.00); CASH, CHECK, OR MONEY ORDER PAYABLE TO  
 “TREASURER, STATE OF CONNECTICUT”.  
 
       LIST OF CORPORATE OFFICERS OR LIMITED LIABILITY COMPANY MEMBERS 
 
       TWO (2) FINGER PRINT CARDS (ONE BLUE AND ONE GREEN) FOR FEDERAL, STATE   
 OR LOCAL OFFENSES COMPLETED FOR ALL PERSONS LISTED AS CORPORATE  
 OFFICERS OR LIMITED LIABILITY COMPANY MEMBERS, SOLE PROPRIETOR OR  
 PARTNERS OF PARTNERSHIP AND MAILED TO THE DEPARTMENT OF PUBLIC  
 SAFETY (SEE ENCLOSED INFORMATION PAGE) 
 
       CRIMINAL CONVICTION HISTORY RECORD COMPLETED FOR FEDERAL, STATE OR  

 LOCAL OFFENSES ON ALL PERSONS LISTED IN SECOND AND THIRD SENTENCE  
 ABOVE, SOLE PROPRIETOR OR PARTNERS OF PARTNERSHIP 

 
       FINANCIAL INFORMATION (SEE PAGE 5) 
 
       CERTIFIED COPY OF CERTIFICATE OF INCORPORATION OR ARTICLES OF 
 ORGANIZATION (Available through the Secretary of State, 30 Trinity Street, P.O. Box 150470,  
 Hartford, CT 06115-0470, Telephone 860-509-6000) 
 
       IF A TRADE NAME IS USED, A CERTIFIED COPY OF CERTIFICATE OF ADOPTION OF  
  TRADE NAME, AS FILED WITH THE CITY/TOWN CLERK IN THE PRINCIPAL BUSINESS  
  LOCATION(S) 
 
       NAME, ADDRESS AND TELEPHONE NUMBER OF ATTORNEY OR AUTHORIZED  
  REPRESENTATIVE, IF ANY 
 
       SIGNATURES AND TELEPHONE NUMBERS AND APPLICATION NOTARIZED 
 
       COMPLETED FORM REQUESTING SOCIAL SECURITY NUMBER OR FEDERAL  
 EMPLOYER'S IDENTIFICATION NUMBER.    
 
       COMPLETED "OVER TEN MILE TARIFF" FORM 
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S T A T E  O F  C O N N E C T I C U T 
 DEPARTMENT OF TRANSPORTATION 
 BUREAU OF PUBLIC TRANSPORTATION 

2800 BERLIN TURNPIKE, P.O. BOX 317546 
NEWINGTON, CONNECTICUT 06131-7546 

 
 
      APPLICATION NO.____________________ 
 

APPLICATION FOR NEW TAXICAB AUTHORITY 
 

Please type or print.  If additional space is required for any item, attach on separate sheet.   
 
This application must be accompanied by a non-refundable fee of EIGHTY-EIGHT DOLLARS 
($88.00) in cash, check or money order payable to “Treasurer, State of Connecticut”.  DO NOT 
SEND CASH BY MAIL. 
 
Please submit this application with the required documentation to the following address: 
 
   CONNECTICUT DEPARTMENT OF TRANSPORTATION 
   REGULATORY & COMPLIANCE UNIT 
   P.O. BOX 317546 
   2800 Berlin Turnpike 
   Newington, CT  06131-7546 
 

Please complete the information below in its entirety.  An incomplete application will be 
returned. 
 
SECTION I. 
 
In accordance with and under the provisions of Connecticut General Statutes Section 3b-97a, 
the following hereby makes application for certificate of public convenience and necessity to 
operate _______________ motor vehicles taxicab service within to and from the following 
        (Number of taxicabs) 
territory ___________________________________________________________________. 
                                (Specify towns or cities in which you wish to operate) 
 
1.  APPLICANT’S NAME (Use same spelling throughout application)  
 _______________________________________________________________________ 
 
2.  COMPANY NAME (Use same spelling throughout application)  
 _______________________________________________________________________ 
 
3.  TRADE NAME (If applicable/Use same spelling throughout application)  
 _______________________________________________________________________ 
 
4.  MAILING ADDRESS ______________________________________________________ 
 

CITY/STATE/ZIP_________________________________________________________ 
 

5.  PHYSICAL ADDRESS (If different)___________________________________________ 
 
__________________________________________________________________________. 
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6.  Is applicant a sole proprietor, a partnership, a corporation or a limited liability company?   
 _____________  
 

a.  If a corporation, submit a certified copy of the Articles of Incorporation, if limited 
liability company submit a certified copy of the Articles of Organization with this application. 

 
 b.  List the name(s) and residential address(es) of individual seeking authority, including 
all partners (if partnership), principal officers (if corporation), members (if limited liability 
company). 

 
 NAME      TITLE   RESIDENTIAL ADDRESS
 
______________________    _________________   _______________________________ 
 
______________________   __________________   ______________________________ 
 
______________________   __________________   ______________________________ 
 
______________________   __________________   ______________________________ 
 
 
7.  Is the applicant represented by an attorney?  ____________.  If so, please list the name, 

address and telephone number of attorney. 
 
_________________________________________________________________________________________ 
 
NOTE:  If the applicant is represented by an attorney, the attorney must file an 
appearance or letter of representation with the D.O.T. 
 
8.  Specify the type of vehicles for which a certificate is sought as requested below: 

Vehicle 
Year 

Vehicle Make Vehicle Type Seating 
Capacity 

Vehicles Registration 
        State          Number  

      
      
      

 
9.  Will the taxicab service be performed in connection with any other business?  __________.    
 If so, what kind of business?  __________________________________. 
 
10. Has the applicant had any experience in taxicab service or in the transportation of 

passengers for hire?  _________. 
 

a.  If so, describe.   
_______________________________________________________________________ 

 
_______________________________________________________________________ 
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11. In the past 10 years, has the applicant or any of the officers, members or partners of the 
applicant company had any motor vehicle accidents while operating a motor vehicle?   
_________ . 
 
a. If so, state approximate dates and give details, including any resulting criminal process 
   
_______________________________________________________________________ 
 
_______________________________________________________________________ 

 
_______________________________________________________________________ 

 
 12. In the past 10 years, has the applicant or any of the officers, members or partners of the  
       applicant company ever been convicted of any crime or offense other than, or in addition  
 to, a motor vehicle violation?  _________  

 
a.  If so, list names and  provide approximate dates and give details, including any 

resulting criminal process. 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
  
_______________________________________________________________________ 
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SECTION II. 
FINANCIAL CHECKLIST 

 
Please complete the following balance sheet by providing the following requested information 
concerning start-up costs of the proposed business to indicate the current financial position of the 
applicant.  The balance sheet must have been prepared within the last six months.  If you have 
additional assets and liabilities, please list on separate sheet of paper and include with application.   
 
1. REAL ESTATE – If the business will own real estate, please provide the purchase price, amount of 

down payment, number and amount of mortgage payments. 
 
2. OFFICE SPACE – If the business will rent or lease an office, please provide the monthly cost. 
 
3. MOTOR VEHICLES – If the applicant will own motor vehicles , please provide the purchase price, 

amount of down payment, number and amount of payments.  If vehicles will be rented or leased, 
please provide the number and amount of payments.  For used vehicles, provide printout from 
NADA or Kelly Blue Book for market value. 

 
4. EQUIPMENT – If the business will require any specialized equipment please provide an 

explanation of the type and cost of the equipment and the proposed method of payment. 
 
5. INSURANCE – Please provide the cost and coverage of liability and bodily injury insurance to 

operate the proposed vehicles.  Also, the cost of workmen’s compensation and any other policies 
which may be required.  Include an explanation of how you intend to pay for the insurance. 

 
6. PAYROLL – Please provide the estimated monthly payroll of the employees of the business. 
 
7. PURCHASE PRICE – If you are buying an existing business, please provide the purchase price 

and proposed method of financing.   
 
8. OTHER EXPENSES – Please provide the type and cost of any additional start-up expenses of 

which you are aware, and an explanation of how you intend to pay for them. 
 
9. LOANS / NOTES PAYABLE – Provide the amount of principal, interest rate, number and amount of 

payments of any loans or notes made to the business. 
 
10. CASH – Provide an explanation of all cash funds available to the proposed business.  Attach a copy 

of the bank book, checking account statement, certificate of deposit, bank reconciliation, etc., 
showing name and balance including dispersed funds. 

 
11. CASH ON HAND – Attach a notarized affidavit explaining the source of any cash not held in a bank. 
 
12. OTHER FUNDS – Attach relevant documents and notarized statement explaining the source of any 

other funds. 
 
13. OPERATING REVENUES -- Please provide an estimate of the monthly operating revenues 

expected from the proposed business during the first six months.  Include a statement which will 
show the calculation of the revenues.  

 
14. Provide an estimate of gas, property taxes, repairs and maintenance on the vehicles for a period. 
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FISCAL ANALYSIS BALANCE SHEET             Application No. ___________________ 
 
BALANCE SHEET DATE (as of):__________________________ 
 

ASSETS 
 
Cash 
 

 

Accounts Receivables 
 

 

Material and Supplies 
 

 

Motor Vehicles 
 

 

Real Estate 
 

 

Other Assets* (describe below) 
 

 

  
  
  

TOTAL ASSETS 
 

 

 
LIABILITIES & CAPITAL 
 
Accounts Payable 
 

 

Notes Payable 
 

 

Other Liabilities* (describe below)  
 

  
  
  
TOTAL LIABILITIES 
 

 

  
Individual or Partner Capital Account 
 

 

Capital Stock  
 

Additional Paid In Capital 
 

 

Retained Earnings 
 

 

TOTAL CAPITAL 
 

 

TOTAL LIABILITIES AND CAPITAL 
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APPLICATION/PERMIT NO. _____________________________ 
 

 
NOTICE OF SOCIAL SECURITY OR FEDERAL EMPLOYEE IDENTIFICATION 

 
       Pursuant to Connecticut General Statute 4a-79, applicants must file their applicable Social 
Security Number or Federal Employee Identification Number with every application for a 
license from the State of Connecticut.   
 
       Please note that this information is forwarded annually to the Connecticut Department of 
Revenue Service.  However, it is kept in a confidential file and is not offered as public 
information.  Failure to file this information with an application may cause the application to be 
delayed and/or withdrawn as incomplete. 
Please fill out the following information completely: 
 

APPLICANT NAME:  ____________________________________________________ 
 
  ____________________________________________________  

 
 
 SOCIAL SECURITY NO.:  ________________________________________________ 
 
                                  ________________________________________________ 
  
 

FEDERAL EMPLOYEE IDENTIFICATION NO.:  _______________________________ 
 
        _______________________________ 
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____________________________________________________________________________________________________ 
 
TO BE EXECUTED BY SOLE PROPRIETOR, AUTHORIZED PARTNER, AUTHORIZED OFFICER OF 
CORPORATION, OR AUTHORIZED MEMBER OF LIMITED LIABILITY COMPANY  
 
 
 

 
 
 
I hereby certify that I have read and am familiar with Connecticut General Statutes Sections 
13b-97 through 13b-100 and Regulations of Connecticut State Agencies Sections 13b-96-1 
through 13b-97-51. 
 
 
State of Connecticut 
 
County of ________________________  SS:  ________________________ 
 
I (We), the undersigned :  
 
APPLICANT(S) 
 
____________________________________________________________________________   
(Print - NAME )     (TITLE)     (TELEPHONE) 
 
____________________________________________________________________________   
(Print - NAME )     (TITLE)     (TELEPHONE) 
 
 
Under oath, say that the foregoing application has been prepared by me (us), or under my (our) 
direction, that I (we) have carefully examined the same, and declare the same to be correct to the best 
of my (our) knowledge, information, and belief under the penalties of perjury. 
 
 
Subscribed and sworn to before me this _________ day of _________________. __________ .  
     (DAY)                 (MONTH)   (YEAR) 
 
 
_____________________________________ ___________________________________ 
Notary Public/Commissioner of Superior Court Applicant's Signature 
 
 
 
 
 
 
 
 
 
Page 8 of 8               REVISED January 2008 
 
    

                                                     


	ASSETS
	TOTAL ASSETS
	LIABILITIES & CAPITAL
	APPLICATION/PERMIT NO. _____________________________
	NOTICE OF SOCIAL SECURITY OR FEDERAL EMPLOYEE IDENTIFICATION




