
BOROUGH OF PARAMUS 
OFFICE OF THE MUNICIPAL CLERK 

ONE JOCKISH SQUARE 

PARAMUS, NJ 07652 

(201) 265-2100 / Fax (201) 265-0086 

LIMOUSINE BUSINESS APPLICATION 

Yearly Fee of $100.00 

License Period:  January 1
st
 thru December 31

st 
, 20_____

Applicant’s Name: ______________________________________________________________ 

Applicant’s Address: ____________________________________________________________ 

Applicant’s Phone No. ___________________________________Email __________________ 

Business Name:  ________________________________________________________________ 

Business Office Paramus Location: _________________________________________________ 

Business Phone:  _______________________________________________________________   

This license expires December 31
st
 of the year in which it is issued.

Signature of Applicant ___________________________ Date:___________ 

Approval Required: 

_________________________ ___________________ 

Ken Hook, Building Dept. Date 



BOROUGH OF PARAMUS 
OFFICE OF THE MUNICIPAL CLERK 

ONE JOCKISH SQUARE 

PARAMUS, NJ 07652 

(201) 265-2100 / Fax (201) 265-0086 

LIMOUSINE VEHICLE REGISTRATION APPLICATION 

Yearly fee of $50.00 per vehicle 

Date: _______________ 

Limousine Company  Name: ____________________________________________ 

Address: ____________________________________________ 

____________________________________________ 

Phone: ____________________________________________ 

Attached hereto is insurance police #_____________________________________________ 

in the amount of $1,500,000.00 as required by N.J.S.A. 

Issued by: __________________________________________________________________ 

          (Name of Insurance Company) 

Address where vehicle is to be parked or stored: ______________________________________ 

Vehicle # ____ 

Make: ______________________ Year _______________ Body Type____________________ 

VIN# __________________________________________ Color: ________________________ 

Registration (License Plate)#:______________________________________________________ 

Vehicle # ____ 

Make: ______________________ Year _______________ Body Type____________________ 

VIN# __________________________________________ Color: ________________________ 

Registration (License Plate) #:_____________________________________________________ 

Address where vehicle is to be parked or stored: ______________________________________ 

Signature of Applicant _________________________ Date:__________________   
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