
        

           

         

 

 
 

 

 
  

 
  

            

 

 

 

          

   
                     

 

   

 

                                                                             

     

     

     

 

 

 

  

  

 

 

  

  

 

 

 

 

 

 

  

 

 

 

  

 

      

 

 

 

 

  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Receipt No. ________________ 

Expiration Date:_____________ 

CITY OF VICTORIA 

APPLICATION FOR LIMOUSINES, TOURING VEHICLES OR ANIMAL-

DRAWN TOURING VEHICLES 

Name of Applicant:___________________________________Date of Birth________________ 

Address: __________________________________________ Telephone:__________________ 

Business Name:_____________________________________ Telephone:__________________ 

Mailing Address:____________________________________ Cell Phone:__________________ 

Business Address:____________________________________ Individual – Corporation – Other 
(Circle One) 

List names and addresses of any Officers or Persons owning more than 20% of business 

Name Date of Birth                   % Owned 

1.) __________________________________  ______________________ _______________ 

2.) __________________________________  ______________________ _______________ 

3.) __________________________________  ______________________ _______________ 

List Each Vehicle: 

Serial Number: ___________________________Vehicle I.D. Number:____________________ 

License Number: _________________________ Tag Number: __________________________ 

Seating Capacity: __________ 

Serial Number: ___________________________Vehicle I.D. Number:____________________ 

License Number: _________________________ Tag Number: __________________________ 

Seating Capacity: __________ 

List employers for the last 2 years: 

Business Name _____________________________________From:_________To:___________ 

Business Address: ______________________________________________________________ 

Business Name _____________________________________From:_________To:___________ 

Business Address: ______________________________________________________________ 

Please list any prior criminal convictions of the applicant or any officers owning more than 

20% of applicant: 



     

      
   

 

 

 

 
          

 

            

            

         

 

           

             

     

 

 

 

       

   

 

 

                       

 

 

 

 

        

        

        
 

  
 

  

   

 

 

 

 

 

   

 

      

 

 

 

        

   

 

     

         
     

 

              

           

  

     

      

       

   

     

___________________________________________  ___________________________ 

____________________________________ 

Insurance: 

Certificates of Insurance covering all vehicles to be operated by the applicant in the permitted business, including: 

a. For a permit to operate a limousine or motor-drawn touring vehicle, a policy of motor vehicle liability insurance 

company authorized to do business in the state of Texas with policy limits in accordance with applicable 

requirements of state law. This policy shall not contain a passenger liability exclusion, or 

b. For a permit to operate an animal-drawn touring vehicle, a comprehensive general public liability insurance 

policy that covers the operation of the animal-drawn vehicles to be permitted in an amount of not less than $250,000 

for bodily injuries and $100,000 for property damage. 

ACKNOWLEDGEMENT 

I hereby state under oath that the information contained herein is true and correct to the best of 

my knowledge. 

Signature of Applicant Date 

Sworn and subscribed to before me, the undersigned authority by the said __________________ 

_____________, on this the ______ day of _______________, 20____. 

Notary Public in and for the State of Texas 

Certificate of Police Department 

A background investigation of this applicant has been performed and a permanent record made of the 

applicant’s identity.  Issuance of the permit is hereby: 

___________  Approved 

___________  Denied on the following basis: 

___________  (1) The application contains false statement by the applicant. 

___________  (2) The applicant has been convicted of a felony, any crime involving moral turpitude, or 

any crime pertaining to the operation of a motor vehicle other than traffic violations 

within 5 years. 

___________  (3) The applicant has had a limousine or touring vehicle license revoked within the past 2 

years. 

Date:________________ _______________________________________ 

Chief of Police, City of Victoria, Texas 
List of items required with submission of application: 

_____1. A copy of the receipt from a vendor approved in advance by the Chief of Police, showing the applicant has 

completed all necessary steps and paid all fees for the vendor to complete the criminal history background 

check. 

_____2. Fee, as prescribed by separate ordinance. 

_____3. Valid Driver’s license or identification card. 
_____4. Insurance covering all vehicles to be used in business. 
Ordinance 2004-3, Revised Ordinance 2012-29 

City Code, Chapter 23, Article III 
Revised: Ordinance 2017-7 
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