IMPORTANT

Dear License Holder:

It is time to remew the license issued by the Somerville Board of Aldermen. We are converting
to a mew software system, and you will see below the information we have on file for your
license. Please fill out all six boxes below with the correct information so we can update our
records, and return all of the pages with vour fee to the City Clerk’s Office. Call us at 617 625-
6600 x4100 if you have any questions.

License Type: Taxi Stand
License Number: #191515
Business Name: Green and Yellow Cab
Location: 255 Elm St~
Taxicabs: 2
* Special Conditions (if any):
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Emergency Contact and Phone (For Fire Dept. Use):
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Type of Business (Check Oﬁ:z.ly One and Give the Names Indicated):

- Sole Proprietor: Name of Owner:

__ Partnership (inc. LLP): Names of All Partners Who Own More Than 10%:

___Trust: Names of All Trustees Who Owzn More Than 10%:
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Name of Secretary:

Name of Treasurer:

Other {Attach a Description of the Form of Ownership and the Names of Owners)

ACKNOWLEDGEMENT: 1 hereby certify under the penaltics of perjury that the following is true:
-All information shown abeve is true and accurate.

-Any changes above are subject to the aspproval of the Somerville Board of Aldermen.

-I have filed ali State tax returns ar7ﬂja'id all State taxes required by law for this business.

License Holder Signature:__
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