
T A X I  C A B  P E R M I T  P R O G R A M

City of Agoura Hills  •  Department of Planning and Community Development  •  30001 Ladyface Court, Agoura Hills, CA 91031

Phone: 818-597-7328  •  Fax: 818-597-7352  •  E-mail: vdarbouze@ci.agoura-hills.ca.us

TAXI VEHICLE REGISTRATION APPLICATION

Applicant Name: ______________________________________________________ Citizenship: ___________________________  

Business Name: ___________________________________________________ City Business License # : _________________

Business Address:  ____________________________________________________________________________________________ 

Daytime Phone #: ________________________________________  Evening Phone #: __________________________________

Number of Vehicles Operated: ____________________________

Vehicle 1) Make: __________________ Model: ________________ Year:___________ VIN #______________________________

Vehicle Horsepower: ______________________________________ Seat Capacity:  ____________________________________

License #: ___________________ Does ownership certificate or title have a “salvage” destination?: q Yes   q No

Has the vehicle been previously damaged?  q Yes   q No    If yes, state nature of such damage _________________ 

_______________________________________________________________________________________________________________ 

Vehicle 2) Make: __________________ Model: ________________ Year:___________ VIN #______________________________

Vehicle Horsepower: ______________________________________ Seat Capacity:  ____________________________________

License #: ___________________ Does ownership certificate or title have a “salvage” destination?: q Yes   q No

Has the vehicle been previously damaged?  q Yes   q No    If yes, state nature of such damage _________________ 

_______________________________________________________________________________________________________________ 

Vehicle 3) Make: __________________ Model: ________________ Year:___________ VIN #______________________________

Vehicle Horsepower: ______________________________________ Seat Capacity:  ____________________________________

License #: ___________________ Does ownership certificate or title have a “salvage” destination?: q Yes   q No

Has the vehicle been previously damaged?  q Yes   q No    If yes, state nature of such damage _________________ 

_______________________________________________________________________________________________________________ 

   continued on back



T A X I  C A B  P E R M I T  P R O G R A MT

City of Agoura Hills  •  Department of Planning and Community Development  •  30001 Ladyface Court, Agoura Hills, CA 91031

Phone: 818-597-7328  •  Fax: 818-597-7352  •  E-mail: vdarbouze@ci.agoura-hills.ca.us

TAXI VEHICLE REGISTRATION APPLICATION

Vehicle 4) Make: __________________ Model: ________________ Year:___________ VIN #______________________________

Vehicle Horsepower: ______________________________________ Seat Capacity:  ____________________________________

License #: ___________________ Does ownership certificate or title have a “salvage” destination?: q Yes   q No

Has the vehicle been previously damaged?  q Yes   q No    If yes, state nature of such damage _________________ 

_______________________________________________________________________________________________________________ 

I declare, under the penalty of perjury under the laws of California, that the foregoing is true and correct to the best 
of my knowledge.

Signature: __________________________________________________________  Date: _____________________

DO NOT WRITE IN THIS BOX – FOR OFFICIAL USE ONLY

Taxi Vehicle Registration Fee New:$________  Renewal:$_______  Collected by:___________________ Date: ______

Effective Date: __________________  Expires:___________  

Comments: ______________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

Staff Initials: ________________
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