FORM D

HAWKE'S BAY

APPLICATION TO REGISTER A
NON-SCHEDULED COMMERCIAL TAXI SERVICE

OFFICE USE ONLY

Date Received: Initials:
Registration No: Initials:
Action: Accept/Decline/Defer: Initials:
Date Applicant Informed: Initials:
Notes:

DETAILS:

Company Name:

Trading Name (if different from above)

Name of Chief Executive/Manager:

Postal Address:

Street Address: (if different from above)

Location of Control Room: (if different from above)

Phone No for bookings/complaints:

Fax No:

Email:

No of Passenger Service Licence Holders:

Date of approval to operate as an Approved Taxi
Organisation by NZTA:




Details of exemptions from the Small Passenger
Service Rules (with dates):

No. of vehicles:

No. of vehicles with wheelchair hoist or similar
facility:

Vehicle(s) which will be used:

Car/limousine YES/NO (please circle)
YES/NO (please circle)

YES/NO (please circle)

Minibus/passenger van
Large passenger vehicle
Other:

Type of service:

Primary operating area:

Hours of operation (primary area):

Other parts of the region to and from which fares
will be accepted:

Hours of operation (other areas):

Will continuous service be provided?

YES/NO (please circle)

Continuous service exemption requested from
NZTA?

YES/NO (please circle)

Fare Schedule: (as notified to the Ministry of
Transport:

Proposed service commencement date:

| declare that the information provided on this form is true and correct:

Name: (please print)

Position:

Signed:

Date:

Please return completed form to:

Passenger Transport, Hawke’'s Bay Regional Council, Private Bag 6006, Napier 4142




