Nevada Taxicab Authority

State of Nevada - Business and Industry

2090 E. Flamingo Road Suite 200

Las Vegas Nevada 89119

Telephone (702) 668-4000 « Fax (702) 668-4001
http://taxi.nv.gov

TAXICAB COMPANY REFERRAL SLIP

VALID FOR 30 DAYS FROM DATE OF ISSUE

Date: Taxicab Company:

Driver Type: Lease Driver Employee Driver

APPLICANT:

Last Name:

First Name:

Middle Name:

Street Address:

Apt. or Space #:

City/State/Zip Code: TA Permit Number:

Print Name of Taxicab Company Representative

Signature of Taxicab Company Representative Date

HELPFUL INFO: NEW AND RENEWING DOCUMENT REQUIREMENTS

*Referral. NEW APPLICANTS AND EXPIRED ALSO REQUIRE
*DAP/DSP Safety Class Certificate. *Valid Nevada Drivers License.
*DOT Physical (All 5 Pages). *TA322 Fingerprint Request Form.

*DMV 3 year Drivers History Report Print Out.

TA142 Referral (5-24v3)
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