
TOWN OF LEXINGTON 
SELECTMEN’S OFFICE 

 
APPLICATION FOR 

LIMOUSINE LICENSE 
 
The Board of Selectmen issues Limousine Licenses for carrying of passengers for hire.  Please fill 
in this form completely and return to the Selectmen’s Office along all of the required items listed 
below.  If you have any questions please contact the Selectmen’s Office at 781-862-0500x208 or 
email selectmen@lexingtonma.gov. 
  
 
CORPORATE NAME:  _________________________________________________ 
 
D/B/A:  ______________________________________________________________ 
 
ON-SITE MANAGER NAME AND PHONE NUMBER:  _____________________  

 
BUSINESS ADDDRESS:  ______________________________________________ 
 
EMAIL ADDDRESS:  _________________________________________________ 
 
NUMBER OF VEHICLES:  _____________________________________________ 
 
INFORMATION ON EACH VEHICLE (Year, Make, VI No. and Plate No.): 
 

 
 
 
ROUTES:  ___________________________________________________________ 
________________________________________________________________________________ 
 
________________________________         ___________________________ 
Authorized Signature     Federal Identification No. or 

       ___________________________ 
Social Security Number 

Submit to Selectmen’s Office: 
 1. Application  
 2. Check for $30.00 per vehicle (payable to Town of Lexington) 

3. Workers’ Compensation Insurance Affidavit (incl. copy of Declaration pg. of policy) 
4. Proof that vehicle(s) has been registered and inspected by Registry of Motor Vehicle 
5. Completed CORI form and drivers license or other government photo identification 
6. Inspection Report from Lexington Police Mechanic (contact William Ahern at 781-862-

1212 to make an appointment for the inspection). 
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Town of Lexington, Massachusetts 
 

OFFICE OF SELECTMEN 
 

1625 MASSACHUSETTS AVENUE • LEXINGTON, MASSACHUSETTS 02420 
TEL: (781) 862-0500 x208  FAX: (781) 863-9468  e-mail selectmen@lexingtonma.gov 

 
 

CORI REQUEST FORM 
 

The Lexington Board of Selectmen has been certified by the Criminal History Systems Board for access 
to conviction and pending criminal case data.  As an applicant/employee for ______________________ 
______________________________________, I understand that a criminal record check will be 
conducted for conviction and pending criminal case information only and that it will not necessarily 
disqualify me.  The information below is correct to the best of my knowledge. 

 
 

Applicant/Employee Signature (unless preempted by law) 
 

APPLICANT/EMPLOYEE INFORMATION (please print) 
 

_____________________________   _____________________________   ________________________ 
LAST NAME            FIRST NAME        MIDDLE NAME 
 
__________________________________        __________________________      __________________ 
MOTHERS FIRST AND LAST NAME            MOTHER’S MAIDEN NAME     RACE 
 
__________________________________ ________________ __________________________ 
FATHERS FIRST AND LAST NAME  DATE OF BIRTH SOCIAL SECURITY NO. 
                      (last six digits required) 
________________________________ 
*ID THEFT INDEX PIN (if applicable) 
 
CURRENT ADDRESS:  ________________________________________________________________ 
 
FORMER ADDRESSES:  _______________________________________________________________ 
 
 
SEX:  ______   HEIGHT:  _____ FT. _____ IN.    WEIGHT:  ________     EYE COLOR:  ___________ 
 
STATE DRIVER’S LICENSE NUMBER:  _______________________________ (include state of issue) 
 
***THE ABOVE INFORMATION WAS VERIFIED BY REVIEWING THE FOLLOWING FORM OF 

GOVERNMENT ISSUED PHOTOGRAPHIC IDENTIFICATION:  _____________________________ 

 
REQUESTED BY:  ____________________________________________________ 
   SIGNATURE OF CORI AUTHORIZED EMPLOYEE 
 

*The CHS Identify Theft Index Pin Number is to be completed by those applicants that have been issued an 
Identify Theft Index PIN Number by the CHSB.  Certified agencies are required to provide all applicants the 
opportunity to include this information to ensure the accuracy of the CORI request process.  
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