
 

 

           
           

 

  

      

  
      

  
      

       
      

 
 

      

 
    

      

 
   

     

 
   

      

 
  

      

           

       
   

      

      
  

        
 

      

   
     

    
 

 
      
 
 
 

 

    
             

     

  
            

           
            

     
    

 
          

 
 
             
                            
 
 

 
                      

 
 

  
                     

     
 (Lessor) 

__________________________________ ____________________________________________________ 

__________________________________ ____________________________________________________ 

TAXICAB LEASE AGREEMENT 

The following are basic provisions of this lease respecting a taxicab licence issued by the Windsor Licensing 
Commission pursuant to the provisions of the City of Windsor Public Vehicle By-law No. 137-2007: 

ITEM PROVISION 

(a) Name and Address of Plate Holder 

(b) Name and Address of Lessee of Plate 

(c) Taxicab Driver Licence # 

(d) Plate Number 

(e) Vehicle description & VIN 

(f) Vehicle Owner (Name) 

(g) Effective Date of Lease (MM/DD/YYYY) 

(h) Term of Lease (i.e. minimum 1 year and 
maximum 5 years) 

(i) Lease Payment - Specify Amount and 
Frequency of Payment 

(example - $150.00 per week) 

(j) Early Termination notification 
(example - 30 days notice must be given 
if either party wishes to terminate this 
agreement) 

This lease consists of these basic provisions. Any other terms and conditions and/or collateral agreements 
affecting this lease should be appended hereto and form part of this lease. All leases are subject to the 
approval of the Licence Commissioner. 

In accordance with Schedule 5, Section 21.3 (d) to Public Vehicle Licensing Bylaw 137-2007, by signing this 
lease agreement, both the Lessor and Lessee agree that the leasing agreement is considered null and void in 
the event that the lessor or lessee, either by written or verbal agreement, sub-leases the taxicab or taxicab 
wheelchair accessible vehicle or transfers responsibility for the operation of the taxicab or taxicab wheelchair 
accessible vehicle to a third party. 

IN WITNESS WHERE OF the parties have executed this lease in accordance with the law this 

____ _____ day of __________ _______________, _______ _______. 
DAY MONTH YEAR 

WITNESS PLATE HOLDER SIGNATURE (LESSOR) 

WITNESS LESSEE OF PLATE SIGNATURE 
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