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ALABAMA'S 17

CITY OF OPELIKA GIG CITY
VEHICLE FOR HIRE APPLICATION OPELIKA

PART I. BUSINESS INFORMATION

Business Organization: U Individual [ Partnership [ Corporation [ LLC L1 Non-Profit
Business Name: FEIN:
Physical Location:

Street Address City State Zip Code
Business Phone #: Alternate Phone#: Fax #
Mailing Location:

Street Address or P.O. Box City State Zip Code

Will vehicle(s) be garaged at this location? ___Yes ___No If no, provide address where vehicle(s) will be garaged. Physical Location:

Street Address City State Zip Code

Note: If physical location of business is in the city limits of Opelika, approval process must be complete before business license will be issued.
If physical location is a residence located in the city limits of Opelika, a Home Occupation Permit must be obtained from Planning
Department [700 Fox Trail, Opelika, Al or (334) 705-5156]

OWNER INFORMATION (Person(s) legally responsible for business) (Attach a separate sheet if necessary)
SECTION MUST BE COMPLETED BY ALL PERSONS LEGALLY RESPONSIBLE FOR BUSINESS

Name: Title:
Home Address:
Street Address City State Zip Code
Business Phone #: Alternate Phone#: Fax # Email:
Social Security #: DL#/State: DOB:

Please provide a legible copy of the driver’s license or state-issued identification card for each owner/partner/officer

STATE OF ALABAMA

COUNTY OF LEE

Under the provision of Chapter 29 of the Code of Ordinances of the City of Opelika, Alabama, regulating the licensing of vehicle for
hire drivers, and the operations of said vehicles on the streets of the City of Opelika, | hereby make application to the City of Opelika,
Alabama, for the Municipal Vehicle for Hire Business License and upon oath make the following statement:

o | certify that this vehicle(s) to be in mechanically sound condition and to have all legally required safety equipment installed
and operational.

e | have attached a copy of the Certificate of Insurance issued by the vehicle(s) that will be operating for hire, along with
information concerning Insurance Agency’s contact information (Name, Address, and Phone Number). Insurance information
will be verified initially and periodically to ensure at least minimum industry standards of coverage are in effect and that
policies have not lapsed. It will be the owner(s)/partner(s) responsibility under this license to ensure that the City of Opelika is
provided with current Certificates of Insurance. Any lapse of insurance coverage or failure to provide current Certificates of
Insurance will result in the immediate invalidation of this license.

Under penalties of perjury, | declare that | have examined this form and to the best of my knowledge and belief, it is true, correct, and
complete. My signature indicates that | take full responsibility for the information presented on this form and any tax liability that
might occur.

PRINT NAME SIGNATURE OF APPLICANT and DATE

NOTE: All drivers, including owner(s) of business if he/she is a driver, must complete PART II.

Mail complete Form To: City of Opelika-Revenue Dept. at P.O. Box 390-Opelika, AL 36803
Office: (334) 705-5160 - Fax: (334) 705-5163
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ALABAMA'S 17

CITY OF OPELIKA GIG CITY
VEHICLE FOR HIRE APPLICATION OPELIKA

PART Il. DRIVER INFORMATION

Name: Title:
Home Address:
Street Address City State Zip Code
Business Phone #: Alternate Phone#: Fax # Email:
Social Security #: DL#/State: DOB:

Will vehicle(s) be garaged at this location? ___Yes ___ No If no, provide address where vehicle(s) will be garaged. Physical Location:

Street Address City State Zip Code

EMPLOYER INFORMATION (Provide the employer name, address and phone number.)

Name: Title:
Home Address:
Street Address City State Zip Code
Business Phone #: Alternate Phone#: Fax # Email:
STATE OF ALABAMA

COUNTY OF LEE

Under the provision of Chapter 29 of the Code of Ordinances of the City of Opelika, Alabama, regulating the licensing of vehicle for
hire drivers, and the operations of said vehicles on the streets of the City of Opelika, | hereby make application to the City of Opelika,
Alabama, for the Municipal Vehicle for Hire Business License and upon oath make the following statement:

e lam years of age and my date of birth is / / .

o | am familiar with the ordinances of the City governing the use and operations of vehicles, vehicles for hire, and the use of
public streets.

e | have attached a copy of my current vehicle operator’s license (driver’s license) to this application.

e | have attached certified copies of my official Criminal and Driving/Accident Histories obtained through the Alabama
Criminal Justice Information Center—Information Integrity Division and the Alabama Department of Public Safety. |
understand that crimes or moral turpitude, crimes involving recklessness, and serious driving infractions/accidents may cause
my application for this license to be denied.

Under penalties of perjury, | declare that | have examined this form and to the best of my knowledge and belief, it is true, correct, and
complete. My signature indicates that | take full responsibility for the information presented on this form and any tax liability that
might occur.

PRINT NAME SIGNATURE OF APPLICANT and DATE

Approved Denied (Circle One)

Purchasing-Revenue Manager Signature and DATE

Mail complete Form To: City of Opelika-Revenue Dept. at P.O. Box 390-Opelika, AL 36803
Office: (334) 705-5160 - Fax: (334) 705-5163



