
 
 

ST.KITTS TOURISM AUTHORITY 

Taxi and Tour Bus Operator Renewal Registration Form 

Please print all information clearly 

 

Application Date: ________________________Receipt# ______________________________ 

 

First Name: ____________________________Last Name: _____________________________ 

 

Address: ________________________________________________________________ 

              

Contact Info: (W) _________________(C) _____________________ (H) _________________ 

 

Email: ________________________________________________________________________ 

 

Date of Birth: _______________________     Gender: ______________________ 

 

Social Security/ National ID #: ______________________    

 

Permit (ID) Number _____________Date Issued______________ExpiryDate_____________ 

 

Driver’s License #: ___________________________________   Class: _____________ 

 

Taxi Vehicle # _________________________________________________________________ 

 

Engine Number: _______________________________________________________________ 

 



 
 
Chassis Number: _______________________________________________________________ 

 

Taxi Association Affiliation: _____________________________________________________ 

 

Applicant signature: _______________________________ 

 

DOCUMENTS TO BE SUBMITTED WITH APPLICATION 

 

a. Valid business license 
b. Valid drivers license 
c. Proof of certification (Taxi permit/Identification Card) 
d. Police Record 
e. Medical Certificate 
f. Updated Insurance with Schedule  
g. Two hundred dollars ($200) 

 

 

 

 

 

 

 

 

 

 

 

 


