
development@highlevel.ca
780-926-2201

Employee Information:

Employee Name Job Title

Required Documents
Copy of Valid 
Class 1, 2, or 4

Driver’s Licence

Driver’s Asbstract 
(No Older Than 30 

days)

Vulnerable Sector 
Check (No Older 

Than 30 days)

Document attachments are only required for employees who are identified as a driver/chauffeur Version 2025.1

Taxi, Limousine, and Airport Shuttles

Driver Addition 
Form

Business Name:

Business Licence #:

Licence Fees: $OFFICE USE ONLY:



development@highlevel.ca
780-926-2201

Vehicle Information:

Colour + Vehicle Make + Model Licence Plate Number

Required Documents

Copy of 
Insurance

Copy of
Registration

Inspection
Completed by

Certified Mechanic

Version 2025.1A Business Licence Officer will schedule an inspection to ensure that each vehicle has a dome light, displayed fees, and that the name and phone number of the Taxi business is dis-
played on both exterior sides of the vehicle

Taxi, Limousine, and Airport Shuttles

Vehicle Addition 
Form

Business Name:

Business Licence #:

Licence Fees: $OFFICE USE ONLY:
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