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Wharton Police Department 
Mine Hill Township 

Limousine Application Packet 
 

 
 
Please be advised of the following procedures for processing applications for limousine 
companies, drivers and vehicles: 
 
1. Payment of the nonrefundable licensing fee will be made by check or money 

order only, no cash, payable to the Township of Mine Hill and attached to the 
application at the time it is submitted.  The present fee schedule is: 

  
 Company: $ 50.00 
 Driver:  $100.00 
 Car:  $150.00 
 Van:  $200.00 
 
2. All applications shall be submitted to the Wharton Police Department.  Review of 

applications will require at least (5) business days following submission of the 
application.  Incomplete applications shall be rejected. 

 
3. You will be notified by mail regarding approval or rejection of the application.  

You may request to be notified by email or fax if you prefer, but such a request 
must be made in writing to the Wharton Police Department, Office of the Chief. 

 
4. Once the application has been approved, it will be forwarded to the Municipal 

Clerk.  The Municipal Clerk will post the application on the Township Council 
Agenda for consideration at the next scheduled meeting.  The Township Clerk 
will notify you of the Council's actions following the meeting. 

 
Please contact my office should you have any questions regarding this procedure, 973-
366-5893. 
 
 
Anthony Fernandez 
Chief of Police 
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Application Packet includes: 
 
1. Mine Hill Township Municipal Application (Complete one application for the 

owner of the company and one for each driver of the company)  
 
2. Limousine Operator/Driver Application (Complete one application for the owner 

of the company and one for each driver of the company) 
 
3. Limousine Vehicle Application (Complete one application for each vehicle 

operated by the company) 
 
4. Mine Hill Township Limousine License Ordinance 
 
5. Go online to: 

 http://www.state.nj.us/mvcbiz/BusinessServices/OperatorsEmployers.htm or to 

your local NJ Motor Vehicle Commission Office, to obtain additional information 

and complete your application process. 

 

 
 

 
NOTE: 
INCOMPLETE APPLICATIONS WILL BE 
REJECTED. 
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Township of Mine Hill 
 

Limo/Taxi Driver's License Application 
(Pursuant to Chapter 5.28 of the Township Code - Ordinance #11-05) 

 
General Instructions: 
 

All Limo/Taxi Driver's Licenses shall begin on the first day of January each year 
and terminate on the thirty-first day of December of the same year. 
 
All questions on this application must be fully and truthfully answered or the 
application will be deemed incomplete and will not be considered. 
 
Fee: 
 

 Payment of the nonrefundable licensing fee will be made by check or money 
order only, payable to the Township of Mine Hill (No cash).  Payment shall be 
attached to the application at the time it is submitted.  The present fee schedule 
is: 

  
 Company: $ 50.00 
 Driver:   $100.00 
 Car:  $150.00 
 Van:  $200.00 

 
Personal Information: 
 
1. Full Legal Name: ___________________________________________ 
 
2. Residence Address: ___________________________________________ 
 
     ___________________________________________ 
 
3. If the applicant resided at the above residence for less than (5) years provide 

addresses and dates of residency for the past (5) years: 
 
 Address      Dates of Residency 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
 
4. Date of Birth: ________________________________ 
 
5. Proof of Citizenship or Legal Immigrant Status: Each applicant shall provide 

proof of U.S. Citizenship or legal Immigrant Status by providing either a Birth 
Certificate, Social Security Card, Green Card, etc. 
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6. State of New Jersey Driver's License #_______________________________ 
 
 
7. Have you held a Driver's License in any other State? ___________________ 
 
 
8. If the answer to question is yes, list the states and driver's license numbers: 
 
 _____________________________________________________________ 
 
 _____________________________________________________________ 
 
 
9. Have you ever been issued a Taxi or Limo Driver License by any other State, 

County or Municipality?  __________________ 
 
 
10. If the answer to question 9 is yes, list the Issuing Agency, Address and 

Licensing Dates: 
 
 _____________________________________________________________ 
 
 _____________________________________________________________ 
 
11. If the answer to question #9 is yes, have any of these licenses ever been 

suspended or revoked? _____________________.  If yes provide dates, 
details and documentation on a separate sheet. 

 
12. List information regarding your employers for the past (5) years: 
 
Dates Employer Address     Occupation 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
 
Medical/Physical Information 
 
1. Medical Certification: Pursuant to section 5.28.090D of the Township Code, 

each applicant is required to submit with this application and any renewal, a 
certificate from a licensed practicing physician of this state, certifying that the 
applicant has been examined within the preceding thirty (30) days and that he 
or she has no infirmity of body or mind which might render the applicant unfit 
for the safe operation of a taxicab or limousine. 
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2. Physical Information: 
 
Sex:________________________________________                                                               
 
 Race or National Origin:      
 
 Height:      
 
 Weight:       
 
 Hair Color:      
 
 Eye Color:       
 
 Identifying Marks, Scars or Tattoos: ________________________________ 
 
 _____________________________________________________________ 
 
Criminal/Driving Background Information: 
 
1. State of New Jersey Background Check: 
 Pursuant to section 5.28.090 of the Township Code, each applicant is 

required to comply with N.J.S.A. 48:16-22.3a and submit to fingerprinting and 
criminal background check by the State of New Jersey.  Applicants are 
required to submit with this application, a copy of the written notification from 
the Commissioner of Transportation, State of New Jersey, provided for in 
N.J.S.A. 48:16-22.a(1)(c), setting forth the Commissioner's determination that 
the applicant is qualified for employment as a limousine operator or driver.  
NO APPLICATION FOR A TOWNSHIP LICENSE UNDER CHAPTER 5.28 
WILL BE CONSIDERED WITHOUT PROVIDING THE STATE 
BACKGROUND CERTIFICATION.  

 
2. Arrest/Charge History: 
 Have you ever been arrested or summoned to court on any 

charge_________.  (The question means not only traffic arrests but arrests 
and summonses of every violation which the applicant has committed or been 
alleged to have committed against the law) 

 
 Give details and disposition of every such charge: _____________________ 
 
 _____________________________________________________________ 
 
 _____________________________________________________________ 
 
 
3. Driving Abstract:  
 Each applicant hereby submits to the pulling of a complete Motor Vehicle 

Driver's License Abstract(s) from the State of New Jersey and any other state 
in which the applicant held a driver's license and a review by the Wharton 
Borough Police Department. 

 



 6

Acknowledgement of Receipt of Chapter 5.28 
 
 By signing and submitting this application, the applicant acknowledges receipt of a 

complete copy of Ordinance #11-05, Chapter 5.28 of the Township Code governing 
the licensing of Taxi/Limo Operators and Drivers and acknowledges the obligations 
provided therein for the maintenance of vehicles, posting of fares, maintenance of 
Trip Records and all other provisions of the Ordinance. 

 
 
Submitted this _____ day of _______________, 20 _____. 
 
 
   ________________________________ 
   (Signature of Applicant) 
 
   ________________________________ 
   (Printed Name of Applicant) 
State of New Jersey ) 
   ) SS. 
County of Morris  ) 
 
  Personally appeared before me, the undersigned authority, on  
 
the day below written, ______________________________, who is personally  
 
known to me or who produced _________________________________ as identification 
and who, being sworn, deposes and says that he is the individual making the foregoing 
application for a Limo/Taxicab Operator/Vehicle License; that the answers to foregoing 
questions and other statements contained therein are true of his own knowledge and 
belief and that he will report in writing to the Township Clerk any change in address that 
may occur while this license remains enforce: 
 
Sworn to me this _____ day of _______________, 20_____. 
 
 
___________________________________________ 
Notary Public 
State of New Jersey 
 
My Commission Expires: 
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POWER OF ATTORNEY 

 

That the undersigned,_______________________________________________ for the 

purpose of complying with the laws of the State of New Jersey relating to Registration of 

limousine vehicles in said state hereby; irrevocably appoint Janice Congleton, Chief Financial 

Officer of the Township of Mine Hill, and his/her successor in such office, as its true and lawful 

attorney for the purpose of acknowledging service of any process out of a court of competent 

jurisdiction to be served against the insured by virtue of the indemnity granted under the 

insurance policy or bong filed with the Township of Mine Hill, in conjunction with such 

registration in accordance with N.J.S.A. 48:16-14. 

 

 It is requested that a copy of any notice, process or pleading served hereunder be 

mailed to: 

   Township of Mine Hill 

   10 Baker Street 

   Mine Hill, New Jersey 07803 

 

      _________________________________________ 
      (Company Name) 
 
      _________________________________________ 
      (Signature) 
 
         By:   _________________________________________ 
      (Printed Name and Title) 
        
State of New Jersey ) 

  )   SS. 
County of Morris ) 

 
 
Personally appeared before me, the undersigned authority, on the day below written, 

_____________________________________, who is personally known to me or who 

produced _________________________________ as identification and who has 

satisfactorily identified himself/herself as the signer of the above referenced document.  

Sworn to me this _____ day of _______________, 20_____. 

 
___________________________________________ 
Notary Public 
State of New Jersey 
 
My Commission Expires: 



 8

Wharton Police Department 
Application for Limousine Operator/Driver License 

 
(Complete All Questions - Incomplete Applications Will Be Rejected) 

 
 
Name of Employer: 
 
Employer Street Address: 
 
Company Telephone Number: 
 
Applicant's Name: 
 
Street Address: 
 
Date of Birth:                                      Social Security Number: 
 
Driver License Number: 
 
Day Time Telephone Number: 
 
Night Time Telephone Number: 
 
Is a copy of the Criminal Background Check response attached? 

 

 Yes / No 

 
Is a copy of the medical fitness certification attached? 

 
 

 Yes / No 

 
Is a copy of drug test results attached? 

 

 Yes / No

 
Is a copy of proof of citizenship or immigration status attached? 

 
 

 Yes / No 

 
Is a copy of the applicant's driver license attached? 

 
 

 Yes / No 

 
Is the appropriate application fee attached?  

 

 Yes / No 

 
 
 

 

Signature Date 
Do Not Write Below This Line 

Recommendation to Township Clerk

 
 
 

 

Approved  
 

Denied 

 

Chief of Police  Date 
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Wharton Police Department 
Application for Limousine Vehicle License 

 
(Complete All Questions - Incomplete Applications Will Be Rejected) 

 
 
Name of Company: 
 
Street Address: 
 
Company Telephone Number: 
 
Applicant's Name: 
 
Street Address: 
                                     
Date of Birth:                                      Social Security Number: 
 
Driver License Number: 
 
Day Time Telephone Number: 
 
Night Time Telephone Number: 
 
Vehicle License Plate Number: 
 
Vehicle Identification Number: 
 
Vehicle Year: 
 
Vehicle Make: 
 
Vehicle Model: 
 
Vehicle Color: 
Vehicle Parking Location 
(Zoning Approval Attached): 
 
Vehicle Capacity (Not Including the Driver): 

 

 
Is a copy of the Insurance policy and endorsements attached? 

 

 Yes / No 

 
Is a copy of the Power of Attorney attached? 

 
 

 Yes / No 

 
Is a copy of the Vehicle Inspection Certificate attached? 

 
 

 Yes / No 

 
Does the vehicle a two-way communication as required? 

 

 Yes / No 
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Does the vehicle have a "First Aid Kit" as required? 

 

 Yes / No 

 
Does the vehicle have a "Fire Extinguisher” as required? 

 

 Yes / No 

 
Is the appropriate application fee attached?  

 

 Yes / No 

 
 
 

 

Signature Date 
Do Not Write Below This Line 

Recommendation to Township Clerk 

 
 

 

Approved  
 

Denied 

 

Chief of Police  Date
 














	Mine Hill Limousine Application 2013
	Ordinance Original
	Ordinance Revision

	1 Full Legal Name: 
	2 Residence Address 1: 
	2 Residence Address 2: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	4 Date of Birth: 
	6 State of New Jersey Drivers License: 
	7 Have you held a Drivers License in any other State: 
	8 If the answer to question is yes list the states and drivers license numbers 1: 
	8 If the answer to question is yes list the states and drivers license numbers 2: 
	County or Municipality: 
	Licensing Dates 1: 
	Licensing Dates 2: 
	suspended or revoked: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Sex: 
	Race or National Origin: 
	Height: 
	Weight: 
	Hair Color: 
	Eye Color: 
	Identifying Marks Scars or Tattoos 1: 
	Identifying Marks Scars or Tattoos 2: 
	charge: 
	Give details and disposition of every such charge 1: 
	Give details and disposition of every such charge 2: 
	Give details and disposition of every such charge 3: 
	day of: 
	20: 
	undefined: 
	Printed Name of Applicant: 
	who is personally: 
	as identification: 
	day of_2: 
	20_2: 
	undefined_2: 
	purpose of complying with the laws of the State of New Jersey relating to Registration of: 
	Company Name: 
	Text19: 
	who is personally known to me or who: 
	as identification and who: 
	Sworn to me this: 
	20_3: 
	undefined_3: 
	Name of Employer: 
	Employer Street Address: 
	Company Telephone Number: 
	Applicants Name: 
	Street Address: 
	Driver License Number: 
	Day Time Telephone Number: 
	Night Time Telephone Number: 
	Is a copy of the Criminal Background Check response attached: 
	Yes  NoIs a copy of the medical fitness certification attached: 
	Yes  NoIs a copy of drug test results attached: 
	Yes  NoIs a copy of proof of citizenship or immigration status attached: 
	Yes  NoIs a copy of the applicants driver license attached: 
	Yes  NoIs the appropriate application fee attached: 
	Name of Company: 
	Street Address_2: 
	Company Telephone Number_2: 
	Applicants Name_2: 
	Street Address_3: 
	Text20: 
	Text21: 
	Driver License Number_2: 
	Day Time Telephone Number_2: 
	Night Time Telephone Number_2: 
	Vehicle License Plate Number: 
	Vehicle Identification Number: 
	Vehicle Year: 
	Vehicle Make: 
	Vehicle Model: 
	Vehicle Color: 
	Vehicle Parking Location Zoning Approval Attached: 
	Vehicle Capacity Not Including the Driver: 
	Is a copy of the Insurance policy and endorsements attached: 
	Is a copy of the Power of Attorney attached: 
	Is a copy of the Vehicle Inspection Certificate attached: 
	Does the vehicle a twoway communication as required: 
	Does the vehicle have a First Aid Kit as required: 
	Yes  NoDoes the vehicle have a Fire Extinguisher as required: 
	Yes  NoIs the appropriate application fee attached_2: 


