
                        BOROUGH OF HAWTHORNE                #_____ 
Passaic County, New Jersey 

445 Lafayette Avenue 
Hawthorne, New Jersey 07506 

Susan Witkowski  Lori DiBella  
  Borough Clerk  Deputy Clerk 

E-mail: switkowski@hawthornenj.org or ldibella@hawthornenj.org 

 

 
 

APPLICATION FOR LIMOUSINE SERVICE : YEAR   __________ 
Ordinance No. 1704 

 
I hereby furnish the Borough of Hawthorne with the following information with regard to the limousine 
service I propose to conduct in the Borough: 
 
Name of Owner of Vehicle: _________________________________________________________ 
 
Home Address: __________________________________________________________________ 
 
Name of Business: ________________________________________________________________ 
 
Principal Place of Business of Vehicle Owner:  __________________________________________ 
 
Vehicle(s) to be housed at the following address: ________________________________________ 
 
Description of Vehicle to be Used : 
 
Year:  ________ Make: ___________________________________ Model:  __________________ 
 
VIN# _______________________________ Plate #: ________________  Color: ____________ 
 
Name of Driver/Employee: ___________________________________________________ 
 
Address: _________________________________________________________________ 
 
Driver License# ___________________________________________________________ 
 
Insurance Company: ___________________________ Policy # _____________________ 
 
Insurance Co. Address: _____________________________________________________ 
 
Have you (the applicant) ever been convicted of a crime:       Yes   No 
 
If the box is checked yes, please provide a complete statement concerning dates and disposition 
thereof.  In the case of a corporate applicant, the statement shall be completed as to each officer, 
director or shareholder having an ownership interest of more than 10% in the entity. 
 
Any person who violates any provision of this chapter shall, upon conviction, be subject to a fine of not 
more than $1,000 or imprisonment of not more than 90 days, or both. 
 
_______________________________________         _____________________________________ 
Signature/Vehicle Owner         Signature of Business Owner (If not vehicle owner) 
 
Tel # __________________________________         Tel #_______________________________ 
 

Fee:  $50.00 payable to Borough of Hawthorne    Check # __________/ Date  ___________ 
 

 entered Munidex   entered Excel 


