
380 Hillsdale Avenue 
Hillsdale, New Jersey 

07642 
201- 666- 4800 (main) 
201- 358- 5002 (fax)

   APPLICATION FOR LIMOUSINE VEHICLE LICENSE 
N.J.S.A. 48:16-13 et seq. Hillsdale Code Chapter 192 

Owner Information 

Applicant Name: ______________________________________________________________ 

Mailing Address: ______________________________________________________________ 

Telephone #: ______________________ Email Address: ______________________________ 

Have you ever been convicted of a crime: Yes/No (Circle one) 
(If yes, you will need to provide a complete statement concerning dates and disposition thereof – in the case of a corporate applicant, 

the statement shall be completed as to each officer, director and owner of more than 10% of the stock of the corporation – Hillsdale 

Code Chapter 192) 

Business Information 

Business Name: _______________________________________________________________ 

Business Address: _____________________________________________________________ 

Telephone #: ________________________ Email Address: ____________________________ 

Address where the vehicle will be parked: __________________________________________ 
(If parked other than at the business address, then we will need a notarized letter from the property owner if not same) 

Vehicle Information 

New Vehicle  Renewal 

Make: ________________________________ Model: ________________________________ 

Vehicle Vin #: _________________________________ Year: __________________________ 

Color: __________________ Plate #: ________________ Weight of vehicle: ______________ 

# of Passengers: _________________ Date of last DMV Inspection: _____________________ 



380 Hillsdale Avenue 
Hillsdale, New Jersey 

07642 
201- 666- 4800 (main) 
201- 358- 5002 (fax)

 Driver Information 

Name of Driver: __________________________________ Phone #______________________ 

Driver’s License ____________________________________________ (must provide a copy of license)

I hereby certify that all statements on this application are true and complete.  If my application is approved, I 

will comply with all applicable ordinances, the rules and regulations of the Borough of Hillsdale and the laws of 

the State of New Jersey. Any person, firm or corporation who shall violate any of the provisions of the Borough 

Code shall be punishable as provided, but not limited to Chapter 226, Penalties. 

Signature of Applicant: __________________________________________ Date: _______________________ 
 (Sign in front of the Notary) 

Subscribes and sworn to before a Notary of the State of New Jersey on 

Date: ___________________   

Notary Signature: _____________________________________ (Seal) 

ITEMS THAT MUST BE PROVIDED 

The following items must be provided at time of application submission, or your application will be deemed 

incomplete. 

1. Copy of Insurance Policy Declaration page, indicating the amount of insurance coverage, the

specific vehicles covered, including VIN numbers, and the policy duration/expiration dates (Not the

Accord Certificate)
(To operate a limousine service in New Jersey, you are legally required to carry a minimum of $1.5 million against loss by reason of the liability 

imposed by law upon every limousine owner for damages on account of bodily injury or death suffered by any person as the result of an accident 

occurring by reason of the ownership, maintenance or use of the limousine upon any public street..  This requirement is mandated under N.J.S.A. 

48:16-14 

2. Copy of New Jersey Business Registration Certificate

3. Current Vehicle Registration

4. Copy of Power of Attorney submitted to DMV for vehicle

5. License fee for service: $50.00 – made payable to the Borough of Hillsdale
6. License fee per car: $10.00 – made payable to the Borough of Hillsdale
(Payment can be made on one check – please note cash and credit cards are not accepted)

Municipal Use Only 

Check number: _________ Amount of Payment: _______  Approved by Municipal Clerk _________ (Initials) 
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