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AUTOMOBILE BUS APPLICATION 

 
APPLICANT INFORMATION 
 
Name:____________________________________________________________ 
 
Address:_____________________________________  
 
City, State____________________________________________ Zip:_________ 
 
Phone Number:_______________________Email:_____________________________ 
 
Driver’s License Number:__________________________________________ 
 
Number of cars to be operated by applicant:  ________________ 
 

• List the full name(s) of driver(s) to be in charge of the operation of each vehicle and their place of 
residence on a separate sheet of paper and attach to the application. 
 

• Topeka Municipal Code Section 5.35.060 requires a certificate of liability insurance for EACH 
vehicle used for service be submitted with the application indemnifying the applicant in the sum of 
at least $25,000 for injury to one person, $50,000 for injury to more than one person, and $5,000 for 
property damage in any one accident, through the operation of the vehicle of the applicant.     

 
LICENSE FEE – Sec. 5.10.070 
        

• Per vehicle seating capacity of less than 6 passengers…..$50.00 
• Per vehicle seating capacity of 6 or 7 passengers………..$70.00 
• Per vehicle seating capacity of 8 or more passengers……$100.00 

 
Sec. 5.05.080 License not transferable 
TMC Chapter 5.35 – Automobile Buses                  
 
 
 
(Office Use Only) 
 
License Fee: $___________  Cash (_)  Charge (_)  Check (_)  Check No._____________ 
 
Date Paid:____\____\____       License No.: AUTO__________________ 
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