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 AMBULANCE VEHICLE APPLICATION 
 
 

BUSINESS OWNER/CONTACT INFORMATION 
 
Name:____________________________________________________________ 
 
Address:__________________________________________  
 
City, State___________________________Zip: _________ 
 
Telephone Number:___________________________Email:________________________ 
 
BUSINESS 
 
Name:____________________________________________________________ 
 
Mailing Address:____________________________________________ Zip: _________ 
 
Business Address:___________________________________________ Zip: _________ 
 
Telephone Number:________________________________________________ 
 
Vehicle ID Numbers:______________________________________________ 

 (Attach a list if necessary) 
 
Sec. 5.25.010 to 5.25.180 and 10.30.010 to 10.30.040 
 
MUST HAVE AMBULANCE BUSINESS LICENSE 
 
License Fee: $275.00 each vehicle  
Must have Certificate of Insurance and Vehicle ID Number for each vehicle  
 
(Office Use Only) 
 
License Fee: $275x (    )____________   
 
Cash (_)  Charge (_)  Check (_)  Check No._______ 
 
Date Paid:______________  License No.: AVEH_______________________ 
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