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Required Documentation Instructions

Valid New York State Vehicle Registration

All fields in the Application must be completed

Valid Proof of Insurance truthfully and accurately. Any field left blank or
. . . containing false or inaccurate information may
Valid Drivers License result in the delay, denial, suspension, or

If applicable, business formation and/or assumed-name revocation of the Permit.

(“DBA") documentation. Each Applicant must submit with the Application a

valid New York State vehicle registration, valid

Non-refundable Permit Fee, as specified below, submitted via proof of insurance, and a copy of the driver's

[ Oood

Cashier's Check/Money Order, payable to the Syracuse license for each individual who will operate the
Regional Airport Authority vehicle under the Permit.

< If the Applicant is an entity operating under an

Permit Status assumed name (“DBA”"), the Applicant must submit

with the Application copies of the applicable

ApprOVEd formation and registration documents, including

any Certificate of Partnership, Certificate of
. SRAA Dat Incorporation, or documentation evidencing
Denied Ground Transportation Rep ate registration of the assumed name.

N

Applicant Information

Applicant Full Name / Legal Business Name Telephone Number Alt. Telephone Number
Applicant Address Email Address
Applicant SSN / Tax ID / FEIN Applicant Date of Birth (Individual)

Vehicle Information

Vehicle Year, Make, Model, and Color Registered Owner

Vehicle VIN Vehicle License Plate

Attestation

1, the undersigned Applicant, hereby apply to the Syracuse Regional Airport Authority (the “Authority”) for a Taxicab Permit (the
“Permit”) to operate as a provider of Taxicab services at Syracuse Hancock International Airport (the “Airport”).

For purposes of this Application, | declare, subject to the penalties of perjury, that all statements made in or in connection with this
Taxicab Permit Application (the “Application”), including statements contained in any accompanying documents, have been reviewed
by the Applicant and are, to the best of the Applicant’s knowledge, true and correct. The Applicant understands that any deliberate
misrepresentation or omission of material facts may be grounds for denial of the Permit or revocation of the Permit if previously
issued. The Applicant further understands that all statements made in connection with this Application are subject to
verification by the Authority.

Signature of Applicant Date
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Taxi Permit Fees

The Applicant acknowledges and agrees that, upon issuance of the Permit, the Applicant and each vehicle operating under
the Permit shall be subject to the applicable fees and requirements established by the Syracuse Regional Airport Authority
(“SRAA") and its Ground Transportation Policy, as amended from time to time.

For Taxis operating under a Permit, the following fees shall apply:
Annual Permit Fee: $200 per vehicle

Pick-Up Fee: $3.50 per trip

Drop-Off Fee: $3.50 per trip

AVI Tag Tampering Fee: $250 per occurrence

All fees are subject to the terms, conditions, and procedures established by the SRAA and its Ground Transportation Policy. The
SRAA reserves the right to amend applicable fees in accordance with its policies and procedures.
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