
JIM STRICKLAND 

MAYOR 

 

CITY ATTORNEY 

 
PERMITS & LICENSES 

 

 

APPLICATION FOR 

           CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY 

 
1. NAME:  __________________________________________________  

2. DATE OF BIRTH: __________    SOCIAL SECURITY: _____________ 

3. RESIDENCE ADDRESS: ___________________________________ 

4. RESIDENCE TELEPHONE NUMBER: ______________________ 

5. COMPANY NAME: _________________________________________ 

6. COMPANY ADDRESS: _____________________________________ 

7. COMPANY TELEPHONE NUMBER: ______________________ 

  

If more than one individual is the owner of an unincorporated vehicle for hire 

company, please answer questions 6 -9 on the back of this page. 

 

8. Will the vehicle for hire company be incorporated? _________ 

9. The number of Vehicles applicant desires to operate at time of application. 

____ 

                                                (Minimum of 14 required for Taxi Company) 

 

10. The class and seating capacity of each vehicle. _______________ 

11. The color scheme to be used to design vehicles ______________ 

12. Do you agree and stipulate that you will continue to operate during the time 

the certificate remains in effect? Yes ______     No ______ 

13. Do you operate any other vehicle under Chapter 39 of the City of Memphis 



Code of Ordinances?  Yes _____   No ___ 

 

14. Will applicant obligate self to serve all sections of the city ? Yes ___   No ___ 

15. Is the applicant familiar and in compliance with the provisions of Chapter 39 

of the City of Memphis Code of Ordinances? Yes ___  No ____ 

 

Please be advised of the following: 

 

1. Any false statements or misrepresentations found in the application will result 

in denial of a Certificate of Public Convenience and Necessity. 

2. There cannot be any silent partners involved with the operation. 

3. This form must be signed in the presence of a notary. 

 

 

The applicant makes oaths that the statement contained in the forgoing application are 

true; that he has read the foregoing representations, limitations, and restrictions, and 

fully understand them; that said representations are true and will be strictly adhered to. 

 

       

 ___________________________ 

               Applicant Signature 

 

       

 ___________________________ 

                           Date 

 

Subscribed and sworn to before me this _____ of __________________, 20____. 

 

        __________________________ 

               Notary Public 

 

        __________________________ 

         Commission Expiration 

 


