
Philadelphia Parking Authority 

Taxicab & Limousine Division 
Customer Service Line: 215-683-9450 

 

              
Change of Contact Information Form 

 

STEP 1:  Name of the Regulated Person this change is being updated for: 

 

________________________________________________________________________________________
  

Fill Out All That Apply To This Submission: CPC No. _____________________ H # __________________
  Check if changes being made apply to a person with controlling interest in the above CPC 
  Holder 

 

STEP 2:   Check here if you have pending court matters and fill out below if applicable: 

   

Docket No.: ________________________ or Citation No. __________________ 

 

STEP 3: Check the Applicable Boxes and Provide the New Contact Information: 

   

   Address: __________________________________________________________ 

    

City: ______________________ State: _________________ Zip: _____________ 

       Physical Address   Mailing Address 

 

   New Primary Phone Number: _________________________________________ 

 

   New Cell Phone Number: ____________________________________________ 

                

New Email Address: _________________________________________________ 

 

I affirm that I am authorized to make these changes by being an officer, shareholder, or member of said 
company or through the attached POA. 

 

Name: _______________________________ Title: ______________________________ Date: _____________ 


