(/ Application to Operate as a Vehicle for Hire
v

City Clerk’s Office Phone: (907) 283-8231
City of Kenai 210 Fidalgo Avenue Fax: (907) 283-5068

Kenai, AK 99611 cityclerk@kenai.city

BUSINESS INFORMATION

Company Name (DBA):

Legal Owner of Company Name:

Mailing

Address: City: State: Zip:

Business Phone: Cell Phone: Email:

PRIMARY CONTACT INFORMATION (If different from above,

Primary Contact:

Mailing
Address: City: State: Zip:

Main Phone: Cell Phone: Email:

CERTIFICATION
I, the undersigned, certify that the information provided in this Application to Operate as a Vehicle for Hire is true, accurate,
and complete to the best of my knowledge. | further certify that | am a citizen of the United States, at least nineteen years
of age, and either the owner of the business in which this application is being submitted or an authorized agent acting on
behalf of the owner. | also certify that the following vehicle information and supporting documentation are true, accurate
and correct.

Signature Printed Name Date

REQUIRED ATTACHMENTS

D Copy of State of Alaska Business License.
D Tax Compliance Certification - Issued by the Kenai Peninsula Borough Finance Department.

D Certificate of Worker's Compensation and Employers Liability Insurance. (Must list the City of
Kenai as the Certificate Holder)

D Certificate of Vehicle Insurance for each vehicle.

D City of Kenai Vehicle for Hire - Vehicle Identification form for each vehicle.

Annual Vehicle for Hire Permit $250 (Permit and First Vehicle) $250.00 $ 250.00
Ad(ditional Vehicles - $100.00 each ...........ccccceeeevevieeeeccnnneenn. Quantity: 0 0.00
(Additional Vehicle may be added at any time during the year)

Subtotal: 250.00
ST 1= I U 15.00
Total Due: $ 265.00

** Complete a Vehicle Identification Form for each Vehicle **

that will be utilized as a Vehicle for Hire within the City of Kenai.
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