
Application Form
Please use block capitals when completing this form. 

Tick the appropriate box: 

Mr. □  Mrs. □ Ms. □ Miss □
First Name  

Surname 

Full Address 

Phone No. Land    Mobile 

Vehicle Reg. 

Vehicle Type 

P.S.V. Licence No. 

Taxi Plate No. 

Insurance Details: 

Policy Number 

From      To 

Insurance Company 

Please confirm that you have read, understand and accept rules of “Local Taxis” 

Print Name 

Signature 

Date 
Office Use Only 

Supervisor’s  
Sig. 

Date 

Steamship House,
Dock Road,

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. 


