
TMC 705      City of Toledo – License Bureau    Lic. No. __________ 
Code 6610                   One Government Center, Suite 2000   Date Iss. _________ 

Toledo, Ohio 43604   For Year _________ 
    (419) 245-1651 

          FEE: $200.00 
 
 

Application 
Car-Truck Rental Agency 

 
Name of Applicant ___________________________________Home Phone _________________ 
 
Home Address __________________________________________________________________ 
 
Name of Business ____________________________________Business Phone ______________ 
 
Business Address ________________________________________________________________ 
 
How is business location zoned? ____________________________________________________ 
 
State whether Individual, Partnership or Corporation _____________________________________ 
 
 
List Names and Addresses of all partners and/or officers: 
 
Name ____________________________Address _______________________________________ 
 
Name ____________________________Address _______________________________________ 
 
Name ____________________________Address _______________________________________ 
 
 
Insurance: 
 

Attach proof of insurance on each auto/truck to the extent of:   $1,000 – Property Damage; 
$5,000 – injury, 1 person in 1 accident;  $10,000 – Injury, 2 or more persons in one 
accident.  

 
I hereby certify that all equipment is of good quality and in a safe and operational condition and 
complies with any and all safety requirements of the Sate of Ohio and/or the City of Toledo. 
 
 
Date _________________   ________________________________________ 
                                                            Signature of Applicant 


	Car-Truck Rental Agency

