
 
THE PHILADELPHIA PARKING AUTHORITY 
Taxicab and Limousine Division 
2415 South Swanson Street - Philadelphia PA 19148 
Phone: 215-683-9400   Email: TLD@philapark.org 
 

 

 
Medallion Assessment Form  

Check this box if you are changing any information such as the company’s address, phone, email address.  
 
 
COMPANY NAME:  __________________________________________________ 
                        
ADDRESS:              ___________________________________________________ 
 
CITY & ZIP:              ___________________________________________________  
  
PHONE #                    ______________________     EMAIL: _______________________________ 
  
 
Annual Assessment for 2013 is $1275 per medallion. 
If you are a VTS user you must include the $18 monthly communication fee, Total assessment due:  $1491. 
 
Please sign here if you are requesting the option to pay your assessment in 2 equal installments 52 PA Code § 
1011.4(a)(b)(c):   
 
_____________________________________          ____________________________________________________ 
        must be signed by an officer/member/POA                                                                     print name 
              
 
President    Secretary      Treasurer     Member            POA 
 
 
Number of Medallions:  __________    Number of Approved Handicapped vehicles: ___________ 
 
Select those that apply to the assessment you are paying.  

 
1. Requesting assessment alternative for wheelchair accessible vehicles 

 
2. Full year Assessment $1275 (medallion must be registered with a Dispatch that DOES NOT use VTS) 

  
3. Full Year Assessment $1491 per medallion (includes VTS communication fee)  

        
4.  Installments:  June $637.50  per medallion      December $637.50 per medallion  

  *** Medallions must be registered with a Dispatch that does not use VTS 
 

5. Installments:   June $745.50 per medallion       December $745.50 per medallion  
 *** includes VTS communication fee 
 
Please accept my medallion assessment fee in the amount of $___________________ 
          
Who is paying this assessment:  _______________________________________________________      
                                                                                                                   Print name                          
Identify the above: 
 
Officer/Member/POA  Driver H-_______________________   Other: _____________________  

mailto:TLD@philapark.org�

