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The personal information on this form is being collected for the purpose of determining eligibility of a Taxi Vehicle Permit. The 
information is collected the authority of Section 33 (c) of the Freedom of Information and Protection of Privacy Act. Questions 
regarding the collection of this information can be directed to the privacy officer at 780-980-7177, #1 Alexandra Park, Leduc, 
Alberta T9E 4C4. 

TAXI STATUTORY DECLARATION 
 
CANADA 
PROVINCE OF ALBERTA 
 
TO WIT: 

) 
) 
) 
) 
 

I, ________________________________, of the City of __________________, 

in the Province of Alberta, am an officer or director and am authorized to sign on behalf of, 

_____________________________________, DO SOLEMNLY DECLARE THAT: 

1. I have a recent police information check report for each individual who drives or 

operates a vehicle for ___________________________, available for inspection during regular 

business hours at __________________________________________. 

2. I have on file a Standard Driver Abstract for each driver employed by my company. 

3. I have personally verified that each driver employed with _____________________ 

has a valid Class 4 Alberta Drivers licence. 

4. I have maintained a complete list of every Taxi Vehicle Permit for which the Taxi 

Operation is providing dispatch services and confirm that each vehicle is compliant with the 

Taxi Bylaw. 

5. _________________________ provides 24 hour dispatch and Taxi driving service. 

6. _________________________ has not less than three (3) Valid Taxi Vehicle 

Permits currently in use on Taxis. 

AND I make this solemn declaration, conscientiously believing it to be true and 

knowing that it is of the same force and effect as if made under oath. 

DECLARED BEFORE ME at the City of 
______________, in the Province of Alberta, 
this ___ day of ________________, 20__. 
 
 
____________________________________ 
A COMMISSIONER FOR OATHS in and for 

the Province of Alberta 

) 
) 
) _________________________________ 
)  
) 
) 
) 
) 

 


