o Dok Roud
@ E@E @XE@@ Galway

Telephone: 091 519898

Fax: 091 519898

Mobile: 085 1000 574

Email: info@localtaxisgalway.com
Web: www.localtaxisgalway.com

Applicant’s References:

(1)

First Name

...................................................................

Surname

...................................................................

Full Address

...................................................................

...................................................................

Phone No. Land Mobile

..................................................................

2)

First Name

...................................................................

Surname

...................................................................

Full Address

...................................................................
...................................................................

Phone No. Land Mobile

..................................................................

N.B Copy Of, Certificate of Insurance, SPSV Licence, Taxi Licence.



