................................................................. Gdansk, on ................

entrepreneur’s name PRESIDENT OF THE CITY OF
................................................................. ul. Nowe Ogrody 8/12
80-803 Gdansk

entrepreneur’s registered office and address as specified in KRS or
address of the permanent place of business specified in CEIDG

RN

NIP tax identification number

APPLICATION

GDANSK

for granting/changing the content/issuing a duplicate/transferring the rights resulting from a license

to perform national road transport services of carrying passengers by a taxi
1. | apply for:*

Q granting a license

a changing data in license NO. «...cvvviviiiiiiiiiiiiiennnennnen. due to: ..eiiiiiiii i
O transfer of rights under license N0. .....ccccevvvviiinnnnnnn. due to: .eovviriiiiii i
Q] issuance of a duplicate of license No........ccccvvvvinninnnns dUETO: .ooviriiiii e

2. Place of registration of the entrepreneur:*
O central Register and Information on Economic Activity (Polish: CEIDG)

L National Court Register (Polish: KRS) under number: D D D D D D D D D D

3. License validity period: .............cceennnn... Years (not less than 2 years, not more than 50 years)
4. Area of transport operations: MUNICIPALITY OF THE CITY OF GDANSK

5. Vehicle(s) used for road transportation:

---------------

Vehicle type number of vehicles number of license excerpts

passenger car compliant.with the
requirements for passenger taxis

Attachments to the application*:
statement_on complying with the requirement of good reputation referred to in Art. 5C, section 1, clause 1,
certificate of clean criminal record of the entrepreneur personally delivering transport/employed drivers...............
photocopy of a medical certificate on the absence of health contraindications to work as a driver,
photocopy of a psychological certificate on the absence of psychological contraindications to work as a driver,

photocopy of driver's license,

document(s) confirming the legal title to use the vehicle(s) with which transport services are to be performed .........

Fee payment proof,

extract(s) from the certificate of validation for the taximeter(s) installed in the vehicle(s) registered for under the license, ....pcs,

[ 143 T =Y a - Ut a1111=T 11 £ PPN

list of vehicles

List of vehicles (fill it out if not a separate attachment):

6.
D photocopy(s) of the registration certificate(s) of the vehicle(s) with which the transport service will be carried out ....
7.

Item brand, type registration VIN number type of the legal title to Side no
type intended use number use the vehicle (to be filled by
the authority)
1.

For inspection: originals of the attached photocopies of documents




(applicant's signature)
* mark the appropriate

7. CONFIRMATION OF COLLECTION OF DOCUMENTS

LiCENSE NO vvvviiiiiiiieiiiiiiiieeeeennns formno .ooeeevvviiiiiiiiieen.. dated ..ovviiiiiiie

EXtracts PCS..ueeeernririineeeinneennnnnnns forms no from.....ccocvvviiiiiiiiinninnnnn, L0 i

GAANSK, ON oo
(applicant's signature)



