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Taxi Soft Meter Declaration of Compliance et soard Form 20

About this Form:

v/ Taxi licensees: Submit this form to the Passenger Transportation Board before installing any new
model of taxi soft meter in any vehicles.

v’ This form must be signed by the individual (sole proprietor), all partners in the partnership, the
president or sole director of a corporation or a senior manager of a Society.

v' The Passenger Transportation Board may publish some or all aspects of this form and may make it
available to the Registrar of Passenger Transportation, other agencies or the general public.

1. Taxi Operator

Legal Name(s):

2. Contact Information

All Trade Names (i.e. doing business as):

Passenger Transportation Licence Number:

Mailing Address:

Postal Code: Phone:

Cell: Email:

3. Taxi Soft Meter

Taxi Meter Make & Model:

IThis soft meter has a fare announcer, or

A commitment letter is attached from the soft meter vendor to add a taxi fare announcer.

4. Declaration & Signature

| declare that:

1. Ihave read the Board’s BC Taxi Soft Meter Rule.

2. The taxi operator named above will comply with requirements set out in the “BC Taxi Soft Meter
Rule” as amended from time to time.

3. The taxi operator will install or add a fare announcer function to all taxi soft meters within 6
months of the date that this declaration form is signed.

4. lunderstand that failure to comply with requirements set out in the “BC Taxi Soft Meter Rule” as
amended from time to time may result in compliance and enforcement initiatives by the Registrar,
Passenger Transportation Branch, or fitness reviews by the Passenger Transportation Board.

! Please insert electronic signature or print, sign and scan

Name Signature

Position or Title Date
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http://www.th.gov.bc.ca/ptb/contact_us.htm
http://www.th.gov.bc.ca/ptb/documents/rule-taxi-soft-meter.pdf
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