
 
THE PHILADELPHIA PARKING AUTHORITY 
Taxicab and Limousine Division 
2415 South Swanson Street  
Philadelphia PA 19148 
Phone: 215-683-9895    
Email: TLDAdmin@philapark.org  

 
 
 

Limousine Assessment Form Fiscal Year 2024 
 

Check this box if you are changing any information such as the company’s address, phone, email address.  
Please note that you must have proper authorization from the certificate holder to change any contact information 
(i.e. you must be a shareholder, member, officer, key employee or authorization through a power of attorney).  
 
 
 
Date: _____________________     CPC No. ____________________ 
 
 
 
COMPANY NAME: ________________________________________________________________ 
                        
MAILING ADDRESS: ______________________________________________________________ 
 
CITY, STATE & ZIP: _______________________________________________________________

  
TELEPHONE NO.: _______________________ EMAIL: __________________________________ 
  

 
Annual Limousine Assessment for Fiscal Year 2024 is $550.00 per vehicle registered with 

the Taxicab and Limousine Division to provide limousine service in Philadelphia. 
  
 
Number of Limousines: _________________ Total Assessment Fee $ ___________________ 
 

Check here if you are electing to pay the total assessment in two equal installments; the 
first payment being due within 30 days from the date of your assessment notice and the 
second payment being due no later than December 15, 2023. 

 
 
Submitted By: _____________________________  Signature: _______________________________  

FOR PPA USE ONLY 
 
Assessment Due Date: ________________________ Total Amount Paid: $ _____________________ 
 
Limousine Rights Sticker(s) Issued: _________________________________________________________ 
 
________________________________________________________________________________________ 
 
 
Processed By: __________________________________________ Date: _______________________ 
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