Louis Armstrong New Orleans 202 4

s International Airport Taxi E ipmen han Form
* Landside Operations a quipme tCha ge Fo

| Copies of the following items are required to be submitted with application:

| Drivers License Vehicle Registration ll:l Original Decal

|:| Taxi Driver Permit Insurance Certificate
CPNC Renewal

Vehicle Inspection Report

Money orders and Cashier's Checks are the ONLY form of payment accepted. All payments made to "New Orleans Aviation Board". DECAL FEE $50

Vehicle H CPNC Number " Cab Line "

|| Windshield Replacement (Provide Installation Receipt)

First Name Last Name Middle Initial

Home Address

City State Zip Code

Cell Phone # Other Phone #

OLD EQUIPMENT

CPNC # Name of Taxi Company
Vehicle Year Vehicle Model Vehicle Make
VIN# Vehicle Color Previous Decal #

NEW EQUIPMENT

CPNC # Name of Taxi Company

Vehicle Year Vehicle Model Vehicle Make
VIN # Vehicle Color New Decal #
Applicant Signature Date

DECAL FEE: $50

FOR OFFICIAL USE ONLY

Amount Received

Fee Payable to:

New Orleans Aviation Board Money Order/Cashier's Ckeck #
P.O. Box 20007

New Orleans, LA 70141 Decal Number(s)

Office: 504-303-7590 Fax: 504-303-7594 Date Received

Note: All fees are non-refundable. Retain a copy of this form as

Payment Received By
proof of payment and tax purposes.

Approved By

revised 1/3/2024
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