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GROUND TRANSPORTATION LICENSE AGREEMENT 
INFORMATION FORM - CONTACT CHANGE 

TCP/Transportation Charter Party PSC/Passenger Stage Corp. Courtesy: 

MCC No: 

Hotel Parking Rental Car Srv 

4. State/Federal Authority: (Check and complete one only)

TCP No: PSC No: 

5. Please check the box next to the contact information being changed.

Zip: 

 

Title: 

State: Zip: 
Email: 

6. Authorized Representative:

I am authorized to represent the business listed above.  I declare and certify all information on this form 
is true and correct. I/the business named above agrees to notify the Ground Transportation Services 
Office immediately of any changes to the information on this form. 

Date: Name: Title: 

Office Use: Date Received:  TRAVIS Updated  Staff Initials: 

3. Type of Operator: (Check one only. Dual operations are not allowed)

Contact change only.  Business structure and/or business name change requires a new Agreement.

1. Operating/Business Name:

2. Non-Exclusive License Agreement (NELA) #: LSO

Business Address: (No P.O. Box) 

Business Name:
Business Location Address:
City:
Business Phone No.:

Company Contact (Primary Contact): 
Name:
Address:
City:
Phone No.:

Finance Contact:
Name:
Address:
City:
Phone No.:

Operations/Permits Contact:
Name:
Address:
City:
Phone No: 

 

Title: 

State: Zip: 
Email: 

 

Title: 

State: Zip: 
Email: 

State: 

Business Email:

http://www.lawa.org/GTPermits
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