
AFVP Rev. (8/20)                                                                                                                            For-Hire Policy & Enforcement Division 

Department of Transportation                                       City of Los Angeles                                               (213) 928-9600 

APPLICATION FOR VEHICLE PERMIT 

 
                     For Dept. Use Only                                  

Co. ID:  

No.:  

Permit Type:    □ New        □ Renewal       □ Replacement      

Applicant:_____________________________________________________________________________________ 

Doing Business As (if different from above):__________________________________________________________ 

Business Address:______________________________________________________________________________ 

Vehicle Garaging Address:_______________________________________________________________________ 

Telephone No.:_______________________________                 FAX No.:__________________________________ 

Authorized Representative:________________________________________ Title:___________________________ 

Authorized Signature:____________________________________________ Date:___________________________ 

Vehicle Class       (Check one only)                                                       □   Auto-for-Hire 

            □   Private Ambulance                                                                □   Bus (Motor - Sightseeing) 

            □   Public Transportation Vehicle                                               □   Non-Motorized (Pedicab - Horse) 

            □   Non-Ambulatory Passenger Vehicle                                     □   Other______________________ 
                     Circle one (Wheelchair or Litter) 

Vehicle Information 

Make:_______________     Model:_______________     Year:_________     Passenger Seating Capacity:________ 

Unit No.:_____________     License Plate:____________         VIN:_______________________________________ 
Fuel Type:____________                                                                               (Vehicle Identification Number) 

                Registered Owner                                                           Legal Owner 

Name:     _______________________________________        __________________________________________ 
Address: _______________________________________        __________________________________________ 
               _______________________________________        __________________________________________ 

Payment:   Make Checks Payable to:   Treasurer, City of Los Angeles 
                  Deliver to:                            City of Los Angeles, Department of Transportation 
                                                              100 South Main Street, 1st Floor, Los Angeles, CA  90012 

New Applicants Acknowledge: I understand that, upon approval of this application by the Board of Transportation 
Commissioners, I shall have 120 days to complete the application process by putting the vehicle into service or the 
authority will expire and I shall forfeit all fees. 
                                                                Initialed by Authorized Representative: _____________   Date:___________ 

FOR DEPARTMENT USE ONLY 

Application:            Received: _____/_____/_____    Check #: ____________     Amount $ ___________       By_________ 

BOTC Action:        Date: _____/_____/_____       (Approved - Denied)     + 120 Days _____/_____/_____      By_________ 

Restrictions:          _____________________________________________________________________      By________ 

DOT Contract:       End Date: _____/_____/_____       Transit Monitor:____________________________       By________ 

Insurance:             Cleared: _____/_____/_____     Expires: _____/_____/_____     Co.:______________       By________ 

Decal:                    Paid: _____/_____/_____        Sealed: _____/_____/_____        Restricted (  Y   -  N  )      By_________ 

Vehicle Permit:      Issued: _____/_____/_____       Expires: _____/_____/_____     To Off. Of Finance  □       By_________ 

 

 


