
For-Hire Vehicle Administration 

2025 Annual Statement of Permit Holder

Please complete this form and return in via e-mail to: MTSFHVADOCS@sdmts.com, or 
You may also mail this form to: For-Hire Vehicle Administration 100 16th Street, San Diego, CA 92101, or 
You may also deposit the completed form at the MTS FHVA drop box located at the above address. 

This annual statement form must be submitted on or before March 3, 2025. Failure to submit this 
form by the March 3, 2025 deadline will result in the suspension of the vehicle(s) operating permit

Permit Holder Type:      Individual _______     Partnership _______     Corporation ________    LLC ______ 

Permit Holders: If the permit is held by a Partnership, list all partners names. If a Corporation or limited Liability 
Company (LLC), list all corporate principal officers, members and/or shareholders, including titles. 

Permit Holder Name(s): ___________________________ Company Name (DBA): ________________________ 

Mailing Address: _________________________________City, State, Zip Code: __________________________ 

Business Address: _______________________________ City, State, Zip Code: __________________________ 

Business Phone: ___________________    Cell Phone: ____________________   Other: ________________ 

Mandatory E-mail Address: _______________________________________________________________ 
MTS uses e-mail as the primary method of communications. All communications will be sent via e-mail. 

Dispatch Service Provider (Taxicabs Only): _______________________________________________ 

For Taxicabs ONLY: Proof of DMV Pool Notice Registration if LLC or Individual or Partnership with more than one 

permit or employs or contracts lease drivers. MTS Ord No. 11 1.8(d).

Names of Corporate Officers and Titles, Shareholders, and LLC Members  

_____________________________, _____________________________, ______________________________ 

_____________________________, _____________________________, ______________________________ 

Vehicle(s):  Complete the reverse side of this form.  For more than 7 permits, attach a separate list, and 
provide the information for each vehicle you operate with a MTS taxicab or other for-hire vehicle permit.   

By my signature, I attest that I am the permit holder (permit holder is an individual, partnership, corporation, or 
LLC), and that I understand the reporting requirements, and that this statement is filed in compliance with MTS 
ordinance No. 11, Section 1.10(f). 

Signed: ______________________________________ Date:  ___________________________________ 



2025 ANNUAL STATEMENT OF PERMIT HOLDER VEHICLE(S) OPERATED WITH AN MTS TAXICAB OR FOR-HIRE PERMIT 

Please Print Legibly - Each Section Must Be Filled Out Completely 

MEDALLION 
NUMBER(S) 
(List each 

separately) 

YEAR MAKE & MODEL 
VEHICLE IDENTIFICATION 

NUMBER (VIN) 
LICENSE PLATE 

NUMBER 
REGISTERED/LEGAL OWNER(S) 

NAME AND ADDRESS 

You may return this form via e-mail to: MTSFHVADOCS@sdmts.com or by mail to: MTS For-Hire Vehicle 
Administration, 100 16th Street, San Diego, CA 92101, or deposit the completed form at the MTS FHVA drop box 
located at the above address. 


	undefined: 
	Company Name DBA: 
	City State Zip Code: 
	City State Zip Code_2: 
	Other: 
	undefined_2: 
	Signed: 
	Date: 
	MEDALLION NUMBERS List each separatelyRow1: 
	YEARRow1: 
	MAKE  MODELRow1: 
	VEHICLE IDENTIFICATION NUMBER VINRow1: 
	LICENSE PLATE NUMBERRow1: 
	REGISTEREDLEGAL OWNERS NAME AND ADDRESSRow1: 
	MEDALLION NUMBERS List each separatelyRow2: 
	YEARRow2: 
	MAKE  MODELRow2: 
	VEHICLE IDENTIFICATION NUMBER VINRow2: 
	LICENSE PLATE NUMBERRow2: 
	REGISTEREDLEGAL OWNERS NAME AND ADDRESSRow2: 
	MEDALLION NUMBERS List each separatelyRow3: 
	YEARRow3: 
	MAKE  MODELRow3: 
	VEHICLE IDENTIFICATION NUMBER VINRow3: 
	LICENSE PLATE NUMBERRow3: 
	REGISTEREDLEGAL OWNERS NAME AND ADDRESSRow3: 
	MEDALLION NUMBERS List each separatelyRow4: 
	YEARRow4: 
	MAKE  MODELRow4: 
	VEHICLE IDENTIFICATION NUMBER VINRow4: 
	LICENSE PLATE NUMBERRow4: 
	REGISTEREDLEGAL OWNERS NAME AND ADDRESSRow4: 
	MEDALLION NUMBERS List each separatelyRow5: 
	YEARRow5: 
	MAKE  MODELRow5: 
	VEHICLE IDENTIFICATION NUMBER VINRow5: 
	LICENSE PLATE NUMBERRow5: 
	REGISTEREDLEGAL OWNERS NAME AND ADDRESSRow5: 
	MEDALLION NUMBERS List each separatelyRow6: 
	YEARRow6: 
	MAKE  MODELRow6: 
	VEHICLE IDENTIFICATION NUMBER VINRow6: 
	LICENSE PLATE NUMBERRow6: 
	REGISTEREDLEGAL OWNERS NAME AND ADDRESSRow6: 
	MEDALLION NUMBERS List each separatelyRow7: 
	YEARRow7: 
	MAKE  MODELRow7: 
	VEHICLE IDENTIFICATION NUMBER VINRow7: 
	LICENSE PLATE NUMBERRow7: 
	REGISTEREDLEGAL OWNERS NAME AND ADDRESSRow7: 
	Permit Holder Name(s): 
	Mailing Address: 
	Business Address: 
	Business Phone: 
	Cell Phone: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Dispatch Service Provider (Taxicabs Only): 
	Check Box17: Off
	Check Box18: Off
	Check Box21: Off
	Check Box24: Off
	Mandatory E-mail Address: 


