
RMC 5.22 – Affidavit of Compliance (January 2017) 

 

TAXICAB COMPANY / TNC  SPECIAL LICENSE 
                          AFFIDAVIT FORM 
 
Mail: RICHLAND CITY HALL, 505 SWIFT BLVD., RICHLAND, WA 99352 
Questions? Email: CustomerService@ci.richland.wa.us or call (509) 942-1104 
 
 

 
COMPANY INFORMATION 

 

Applicant Name: ______________________________________________  WA State UBI# _______ - _______ - ________ 
 

Doing Business As (d/b/a): _____________________________________________________________________________ 
 

Owner/Principal Name(s): ___ __  
 

Physical Address:    
STREET CITY STATE ZIP CODE 

 
Mailing Address:    
(IF DIFFERENT THAN ABOVE) STREET OR PO BOX CITY STATE ZIP CODE 

 
Contact Phone Number:   Email Address:      

 
 

 

 

COMPANY ATTESTATIONS 
 

1. I attest that, as of the date of application, all drivers operating on behalf of the applicant, whether as employees or 
independent contractors, are in compliance with all requirements of RMC 5.22.040 “Taxicab and TNC Driver 
Requirements.” I further attest that all drivers joining as drivers after the date of this application shall meet the requirements 
of RMC 5.22.040 prior to operating on behalf of applicant, and that applicant shall take immediate action to remove any 
driver found to be in noncompliance with RMC 5.22.040 while operating vehicles in the City of Richland under the authority 
of applicant. 

2. I attest that, as of the date of application, applicant's vehicles, whether owned by the company or owned by drivers 
contracted to provide TNC services, are in compliance with all requirements in RMC 5.22.050 “Vehicle Requirements.” I 
further attest that all vehicles joining applicant’s fleet after the date of this application, whether owned by the company or 
owned by drivers, shall meet the requirements of RMC 5.22.050 prior to operating on behalf of applicant, and that applicant 
shall take immediate action to remove any vehicle found in noncompliance with RMC 5.22.050 while operating in the City 
of Richland under the authority of applicant. 

 

3. I attest that, as of the date of application, applicant and all drivers operating on behalf of the applicant are in compliance 
with RMC 5.22.060 “Insurance Requirements.” I further attest that all drivers joining as drivers after the date of this 
application shall meet the requirements found in RMC 5.22.060 prior to operating on behalf of applicant, and that applicant 
shall take immediate action to remove any driver found to be in noncompliance with RMC 5.22.060 while operating in the 
City of Richland under the authority of the applicant. 

 

4. I attest that, as of the date of application, applicant and all drivers operating on behalf of applicant are in compliance with 
RMC 5.22.070 “Operational Standards.” I further attest that all drivers joining as drivers after the date of this application 
shall meet the requirements found in RMC 5.22.070 prior to operating on behalf of applicant, and that applicant shall take 
immediate action to remove any driver found to be in noncompliance with RMC 5.22.070 while operating in the City of 
Richland under the authority of the applicant.  

 

5. I attest that I have authority to execute this application on behalf of the company making this application. 
 
 
 
 

 

I hereby declare under penalty of perjury of the laws of the State of Washington that the information and attestations 
contained in this application are accurate and complete. I further understand that making a material false statement in this 
affidavit may result in suspension or revocation of my company’s Special License, or refusal of the City to grant my 
company a Special License, and may also result in the imposition of monetary penalties as provided in RMC 5.22.100. 
 
_______________________________________________________________________________________________ 
Signature of Owner or Authorized Company Representative     Date 
 
 
_______________________________________________________________________________________________ 
Print Name of Signatory    Title     Phone # 


