STATE OF NEVADA
DEPARTMENT OF BUSINESS AND !MDUS’E‘“E«ZY
uﬁ XICAB AUTHORIT
1785 E. Sahars Avenue, Suite EGG
Las Vegas Nevada 89104
Telephone (702) 668-4000 ¢ Fax (702) 668-4001
hitp:/fiaxi.state. nv.us

TEMPORARY TAXICAB MODIFICATION OF COLOR SCHEME OR INSIGNIA SUBMISSION FORM
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Taxicab numbers to be wrapped: 7

Attachments:
h Three (3) color copies of artwork.

Copy'of Taxicab Company lease agreement related to temporary modifications.

Description of procedure and materials to be used.

Authorized personnel submitting application:
The undersigned duly authorized representative certifies that all statutes (NRS) and Regulations
{NAC) have been met relativ@tc the vehicles addressed in this application.
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