
 

Town of Strasburg       Certificate of Public Convenience 

Office of the Town Manager               and Necessity Application 
174 E King Street                 2018/08/16 

Strasburg VA, 22657                  Permit Number: _________________ 

1-(540)-465-9197                 Permit Fee: $____________________ 

 

Applicant’s Full, Legal Name__________________________________________________________________________________________ 

Applicant’s Legal Address____________________________________________________________________________________________ 

Applicant’s Business Address_________________________________________________________________________________________ 

Applicant’s Telephone #__________________________________ Applicant’s Email Address_____________________________________ 

Lender/Lending Institution’s Name____________________________________________________________________________________ 

Lender/Lending Institution’s Address__________________________________________________________________________________ 

Lender/Lending Institution’s Person of Contact__________________________________________________________________________ 

Lender Telephone #___________________________________ __ Lender Email Address_________________________________________ 
 
On a separate sheet or sheets of paper, please include the following information, if applicable: 
 

(1) Your financial status and responsibility. 
(2) The motor number, kind, seating capacity, design, and color scheme of each proposed taxicab. 
(3) The number and nature of any convictions of any offence, including minor traffic offences. 
(4) Your experience in the transportation of passengers for hire. 
(5) Any and all reasons why you believe you should be granted a Certificate of Public Convenience and Necessity. 
(6) A Certificate of Liability Insurance naming the Town of Strasburg, Virginia as certificate holder. 

 
Business Owner(s)/Authorized Agent Consent: 

By signing below, I/we certify that the information provided on this application is true and that I/we am/are the current business owner(s) and/or their 
authorized agent.  As an authorized agent, I have express permission from the business owner(s) to act on their behalf.  I hereby acknowledge that the 
Town of Strasburg, Virginia shall have the authority to impose such conditions as deemed necessary to request additional information as deemed 
necessary to serve the public safety, health, interest, and welfare.  I do also hereby authorize Town staff of official business to enter onto any subject 
property/properties as necessary to process this application. 

 
 
________________________________________________________________________________________________________________________ 

 

Business Owner(s)/Authorized Agent Signature         Date 

 

Right to Appeal: 

 
An appeal to the Strasburg Town Council may be taken, as per Strasburg Town Code Section 38-111: 

 
From any adverse holding of the town council at a hearing provided for in this article, the owner or occupant requesting such hearing shall have a right 
to review thereof by the circuit court of the county, which appeal must be taken within ten (10) days following such hearing, by written petition, setting 
forth in particular the basis therefor, filed in the court clerk's office, and a copy thereof shall be served upon the town manager.  The matter may then be 
heard by the judge of such court upon its merits, without further formal pleadings. 

 

Town Staff Only 

Business License Paid:____________  Taxes Paid:_____________  Use Code:_____________ 
Zoning District:___________ TMP#:_________________________ Floodplain:___________ 

  Acreage:___________ Proposed Land Use:____________________ Insurance:___________ 
Complete Application Date:__________________   Expiration Date:___________________ 

Conditions or Comments: 

___________________________________________________________________________ 

 
 

Stamp Final Approval 


