
APPLICATION FOR A TRANSPORTATION NETWORK COMPANY LICENSE 
 

INSTRUCTIONS: File this application and the appropriate license fee with the City Finance Officer, PO Box 
910, Watertown, SD 57201. The term of a Transportation Network Company license extends from January 1 to 
December 31 of each year. Applications for renewal should be filed before December 1 of each year.   
 
Trade/Business Name: _______________________________________________________________                                                                                                                             
 
Applicant Name:   ________________________________________________________________ 
                Last     First   Middle 
 
Business Address: ________________________________________________________________ 
   Street 
    
   ________________________________________________________________ 
   City     State   ZIP Code 
 
Phone:  __________________________              Email: _______________________________ 
 
 
Is the business a partnership, limited liability partnership, or limited liability company? Yes / No 
  
 
 If yes, list the name and address of each partner or member: 
 
 ____________________________________________________________________________ 
 Name     Street   City  State   Zip 
  
 ____________________________________________________________________________ 
 Name     Street   City  State   Zip 
  
 ____________________________________________________________________________ 
 Name     Street   City  State   Zip 
 
 ____________________________________________________________________________ 
 Name     Street   City  State   Zip 
 
 
Is the business a corporation?  Yes / No 
 
 
 If yes, list the name and address of each officer: 
 
 ____________________________________________________________________________ 
 Name     Street   City  State   Zip 
  
 ____________________________________________________________________________ 
 Name     Street   City  State   Zip 
  
 ____________________________________________________________________________ 
 Name     Street   City  State   Zip 
  
 ____________________________________________________________________________ 
 Name     Street   City  State   Zip 
 



Agent for service 
of process in 
South Dakota:   ________________________________________________________________ 
                Last     First   Middle 
 
Address:  ________________________________________________________________ 
   Street 
    
   ________________________________________________________________ 
   City     State   ZIP Code 
 
Phone:  __________________________              Email: _______________________________ 
 
Description of the activity to be carried out under the license: 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
 
Previous experience in the business (new applicants only): 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
 
NOTE: Proof of sales tax license (if applicable) MUST be attached to application for processing. 
 
 
 
I, ___________________________, hereby certify that the business listed above is operated in 
compliance with all applicable requirements of South Dakota Codified Law and the Revised 
Ordinances of the City of Watertown. 
 
Applicant Signature: ________________________________________ Date: ____________________ 
 
 
 
FOR CITY OFFICE USE ONLY         Applicant is hereby approved: 
 
 
______________      ______________        _____________________________     ___________ 
New / Renewal           License No.                Finance Officer                        Date 
 
 
______________      ______________ 
Fee Paid $       Receipt No. 


