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Completion of this form is mandatory for all private ambulance providers who conduct or
operate an ambulance service within the corporate limits of the City of Dickinson,
Texas. Personally identifiable information requested on this form will only be used for
permitting purposes only and will remain confidential.

Instructions: Please complete all sections either electronically or by typing or printing
legibly. Failure to complete all required sections of this form or submit all required
documents will result in the application being returned unprocessed.

Please return the completed forms to:
Dickinson EMS Director’s Office

Attn: Derek Hunt

4403 Highway 3

Dickinson, TX 77539

281-534-3065

Type of Application: (] Initial [l Renewal

Business Operating Name:

Operating Address:

Telephone Number: Fax Number:

Email Address:

Mailing Address:

(If different from operating)

Name of Applicant: Title:

Mailing Address:

Telephone Number: Fax Number:

Email Address:

Agency Administrator: TDL#:

(If different from above)

Contact Number: Cellular Number:

Email Address:
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A completed application must be submitted with a $100.00 Application Fee along with
the related fees per ambulance and EMT made payable to the City of Dickinson.

Permit Application Fee
A $100.00 Permit Application fee is required with the agency application for permit

Vehicle Permit Fee
A $50.00 Permit Fee for each ambulance that will be performing service in the City of
Dickinson. (Flat rate of $750.00 for services with 15 or more ambulances)

Fee for each person who provides service (EMT’s)
A $20.00 Permit Fee for each Emergency Medical Technician that will be performing
service in the City of Dickinson. (Flat rate of $600.00 for more than 30 EMT’s)

Ambulance(s)

Please provide a completed roster (Fleet ID #, Year, Make, VIN #, and License Plate #) for
the total number of ambulances to be placed in service within the City of Dickinson,
along with proof of license to operate in the State of Texas (copy of TDSHS certificate).

Personnel

Please provide a completed roster (Name, Certification #, EMT Level, Expiration Date) for
the total number of EMT’s employed, who will operate within the City of Dickinson,
along with proof that each is currently certified in the State of Texas (copies of TDSHS
cards and TDL).

Insurance
Please provide proof of Insurance (Vehicle and Commercial general liability).

Inspection

Application, records and documents are to be reviewed and all equipment proposed for
use shall be inspected by the EMS Director, or his/her designee.

Inspection appointments will be determined upon receipt of full application
documentation and related fees. (Services with 15 or more ambulances will be subject
to random field inspections at any time while operating within the City of Dickinson, in
lieu of an initial inspection).
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Business Operating Name:

City of Dickinson
Ambulance Services Permit Application

Transport Ambulance EMT Roster

Last First M Level Cert. # Expires TDL # Expires
Applicant:
Print
Applicant: Date:

Signature
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Transport Ambulance Roster

Business Operating Name:

Fleet ID Year Make VIN Plate Approved

Denied
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Applicant:

Print

Applicant: Date:

Signature
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