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270 S River Avenue, Holland, Ml 49423
P: 616-355-1301 F: 616-355-1490
clerk@cityofholland.com
www.cityofholland.com/clerk

APPLICATION FOR A

MOTOR BUS BUSINESS LICENSE

The undersigned hereby submits the following information to support an application for a Motor Bus

Business License:

Name of Business

Owner of Business

Phone

Address City State Zip
Phone

Owner Address City State Zip

Number of Vehicles

Description of Said Vehicle(s)

Insurance requirements:

PL $100,000/$300,000
PD $50,000

Insurance policy must include the wording: “The City of Holland, its officers, agents and employees are
included as additional insured” and a Certificate of Insurance must be provided with your signed

application.

I do hereby affirm that the above information is correct to the best of my knowledge.

Date

Applicant Signature

RETURN COMPLETED FORM TO THE CITY CLERK'S OFFICE
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