
DIVISION OF COMMERCE 
4 Jackson Square, Jersey City, NJ 07305 
Telephone # 201-547-5139  

 commerce@jcnj.org 

       

 
1. Fill out the entire applications and have it notarized.  

 
2. Attach a copy of your Limousine Driver qualification certificate issued by the New Jersey Motor Vehicle 

Commission. 
 

3. Attach a copy of your current Driver Abstract from the NJDMV (cannot be over 30 days old)  
 

4. If you drive for more than one company, you must fill out an “addition of company application”. Be 
advised you must have a Limousine Driver Qualification certificate issued by the NJDMV for each 
company you drive for.  
 

5. Two passport size photograph must be submitted with application.  
 
 

6. Payments must be made in form of check or money order payable to the City of Jersey City  
 

 
 
If you have any questions, you can contact the Division of Commerce, 4 Jackson Square, J.C., N.J. at 
(201)547-5139 Monday thru Friday between the hours of 8:30 a.m. to 4:00 p.m. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

DIVISION OF COMMERCE 
4 Jackson Square, Jersey City, NJ 07305 
Telephone # 201-547-5139  

         commerce@jcnj.org 

 
 

Applicant Name: ___________________________________ 

Address: ______________________________ 

City: _______________________ State__________ Zip Code: ________________ 

Telephone: _______________________   Cell Phone: _________________________ 

DOB: ________________       Email Address: ________________________________  

Driver's License #_________________________ STATE: _________________  

Expiration Date: _____________________ 

Employed by: (Company Name) __________________________________________ 

Company Address: _______________________________________________________ 

Contact Person: __________________________ Contact Number: ___________________ 

 

Signature of Applicant: ______________________________ Date:___________________ 

 

 

 
DENIED _____________ APPROVED _________________  AMOUNT$ ____________ CHECK# ___________________ 
 
Director Signature: ____________________________________________________________ Date: ______________________ 
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