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Vehicle Certificate Checklist 
For year beginning January 1, 2010 

 
THE FOLLOWING ITEMS ARE NECESSARY TO OBTAIN A CERTIFICATE TO OPERATE A 
LIMOUSINE AND/OR TAXICAB IN THE UNINCORPORATED AREAS OF LAFOURCHE PARISH: 

 
 

 Application shall be verified under oath. 
 

 An application fee for certificate of $100.00 made payable to Lafourche Parish Government.    
(Check or money order only) 
 

 Number of vehicles to be operated or controlled by the applicant and all documents showing the ownership 
of said vehicle(s) or controlled by the applicant and all documents showing the ownership of said vehicle(s) 
of evidencing the right to use said vehicle(s).  (Make, model, and Serial Number).  
 

 Liability Insurance fo r each veh icle authorized $25,000 for  bodily injury to  any one pe rson; $50,000 for  
injuries to m ore tha n on e person w hich are sustained in the same a ccident an d $1 0,000 f or pr operty 
damage resulting from any one accident.  Self insurance-a financial statement certified by a certified public 
accountant showing an unencumbered net  worth of such owner in excess of $300,000 in current assets 
within the State of Louisiana.    
Pursuant to Lafourche Parish Ordinance No. 3 249 Sect ion 21:4 and Ord inance No . 2566 Sect ion 21:5.    
If you have any questions, please contact Ella Dupre in the Council Clerk's office at 985-446-8427 ext. 202. 
 

 Any further information a s the  Occu pational L icense Cler k o f the La fourche Parish Go vernment ma y 
require. 

 
The a ttached app lication and  a ll informatio n should be delivered t o the  Laf ourche Parish Government 
Occupational License Department located at 402 Green Street, Thibodaux, Louisiana.   
 
Please call our office at 985-446-8427 or 800-834-8832 to schedule an appointment.  Your application will 
be reviewe d and  pro cessed upon d elivery.  Ple ase allow f or a 10- to 15- minut e w ait for pro cessing and 
completion of vehicle certificate.   
 
Office hours are Monday – Thursday, 7:30 a.m. to 4:30 p.m. 
 
For more information contact: 
Lafourche Parish Government 
Debbie Swanner, Occupational License Clerk 
985-446-8427 or 1-800-834-8832 
 

 

ATTN: OCCUPATIONAL LICENSE DEPARTMENT 
402 Green Street 
P.O. Drawer 5548 

Thibodaux, LA   70302 
(985) 446-8427  OR  800-834-8832   

Fax 985.446.8459 
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Application for Vehicle Certificate 
For year beginning January 1, 2009 

 
OWNER NAME _____________________________________________________________________________________  

OWNER'S ADDRESS ________________________________________________________________________________  

CITY_________________________________  STATE __________________________ ZIP _____________________  

OWNER'S PHONE NUMBER ______________________________________________  **(Area Code) + 7-digit phone no. 

BUSINESS NAME ___________________________________________________________________________________  

BUSINESS PHYSICAL ADDRESS ______________________________________________________________________  

CITY_________________________________  STATE __________________________ ZIP _____________________  

BUSINESS PHONE NUMBER _____________________________________________  **(Area Code) + 7-digit phone no. 

YEARS OF EXPERIENCE IN TRANSPORTATION OF PASSENGERS: __________  YEARS    ___________  MONTHS 

NUMBER OF  TAXI/LIMOUSINE VEHICLES _________________  NUMBER OF PERMITTED DRIVERS______________ 

 MAKE  MODEL YEAR SERIAL NO. 

Vehicle#1 ______________________________________________________________________________________________________________________ 

Vehicle#2 ______________________________________________________________________________________________________________________ 

Vehicle#3 ______________________________________________________________________________________________________________________ 

Vehicle#4 ______________________________________________________________________________________________________________________ 

Vehicle#5 ______________________________________________________________________________________________________________________ 

 
I AFFIRM THAT THE INFORMATION GIVEN IS TRUE AND CORRECT.  THE HOLDER FURTHER AGREES TO 
INDEMNIFY AND SAVE AND HOLD LAFOURCHE PARISH GOVERNMENT HARMLESS FROM LIABILITY THAT 
LAFOURCHE PARISH GOVERNMENT MAY HAVE AS A RESULT OF THE ISSUANCE OF SAID CERTIFICATE. 

 
 

Amount Due:  $100.00 (CHECK or MONEY ORDER) made payable to: LAFOURCHE PARISH GOVERNMENT 
( ( NO  CASH  ACCEPTED! ) ) 

 

_________________________________________________________________________________________________  
      Applicant's Signature                      Date 
 
_________________________________________________________________________________________________  
      Notary                       
 
 
      Approved        Denied     __________________________________________________________________________  
 LPG Authorization Signature                      Date 

 

ATTN: OCCUPATIONAL LICENSE DEPARTMENT 
402 Green Street 
P.O. Drawer 5548 

Thibodaux, LA   70302 
(985) 446-8427  OR  800-834-8832   

Fax 985.446.8459 
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