
 

APPLICATION FOR A 
     TAXI-CAB LICENCE  

Name……………………………………………………………………Accreditation No.………………….… 

Address: ……………………………………………………………………………………….………………… 

Telephone No: …...................….……… Fax No:………..…………Mobile No:  ....................….....……. 

Will you control and manage the operation of the taxi-cab?...YES  / NO. If no, who will? 

Name………………………………………………………  Accreditation Number:……………………….  

Signature of nominated operator :……………………………………………………Date :..………….. 

Type of Licence:  50 Yr Ordinary  Transferable Licence 

Licence Fee:$............................Area of Operation: ……………………………………………………………………….


Bank Cheques Only Accepted 

ACCOMMODATION STANDARDS FOR TAXI-CABS 

•	 The operator of a taxi-cab must ensure that the taxi-cab complies with this clause. Maximum penalty: 5 penalty units 
•	 A vehicle that is used as a taxi-cab must have seating accommodation for the driver and for at least 4 and not more than 11 other 

adult persons. 
•	 The vehicle must have at least 4 side doors. 
•	 Subclause (2) does not apply to a maxi-cab and subclauses (2) & (3) do not apply to a wheelchair accessible taxi-cab. 
•	 The distance between the back of one seat and the front of the seat behind it must be at least 180mm (when the rear seat is 

unoccupied). 
•	 For the purposes of subclause (5), any approved driver-protection screen installed in the vehicle is to be ignored. 
•	 Each seating position in the vehicle must be such that it is adequate when assessed in accordance with section 7.2 of the Single 

Uniform Type Inspection (SUTI) Manual for Third Edition Australian Design Rules as published in January 1988 by the Australian 
Motor Vehicle Certification Board 

•	 A station-wagon that is used as a taxi-cab  must not have any seat (other than a seat installed when the vehicle was 
manufactured) installed in the part of the station wagon that is designed or intended for the conveyance of goods. 

Declaration 

PRIVACY AND PERSONAL INFORMATION 

I understand that the Ministry of Transport will collect and hold my “personal information” to verify the applicant’s details 
and that failure to supply full details can result in the application not proceeding.  If required, the Ministry may provide 
“personal information” to the Australian Taxation Office, the NSW Police Service, the Roads & Traffic Authority, the 
Commonwealth Department of Immigration and Multicultural Affairs and Centrelink.  I have the right to access or correct 
my “personal information” in accordance with the provisions of the relevant privacy legislation. I declare that the 
information and details provided in this application are true. The “personal information” will stored on secured premises. 

Signature of applicant/s:………………………………………………………… 

Date:…………………………. 

Licensing and Accreditation, 
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