BMV STX - Patrick Sweeny Headquarters
RR-01 Box 10065
St. Croix, V.l. 00850-9705

Tel: (340) 713-4268
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GOVERNMENT OF
THE VIRGIN ISLANDS OF THE UNITED STATES

BUREAU OF MOTOR. VEHICLES

APPLICATION FOR RENTAL VEHICLES QUOTA
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In making this application | swear or affirm that | am familiar with the requirements of 20 V.I.C. Chapter 38, § 415-
425, Regulation of Car, Rental Business. | understand that should | violate any provisions of this section of the VI
Code that | will be fine, or the business license can be revoked.

Print Name Applicant Signature Date
Print Name Applicant Signature Date
Print Name Applicant Signature Date
DO NOT WRITE BELOW DO NOT WRITE BELOW
DLCA BUSINESS LICENSE # CASHIER RECEIPT #

APPLICATION FEE

DATE / /

Authorized Signature Date

NEW QUOTA ISSUED

REQUIRED DOCUMENTS

O Articles of Incorporation o Valid IDs of the Owners of the Business
o Certificate of Formation from the Corporations o Copy of Valid Business License

and Trademarks Office o Completed Application
o Proof of Physical Address of the Business O Fees
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