CITY OF LAKE GENEVA
TAXI COMPANY/LICENSE APPLICATION

Please Check:
Original
Application
PLEASE FILL IN ALL BLANKS COMPLETELY, AS
Renewal of INCOMPLETE APPLICATIONS WILL BE REJECTED.
Current License ANNUAL LICENSE EXPIRES JUNE 30™ EACH YEAR.
FEES OF $50.00 FOR FIRST CAR AND $25.00 PER EACH

ADDITIONAL CAR ARE DUE UPON APPLICATION.

BUSINESS INFORMATION

Business Name:

Bus. Address (Physical):

Mailing Address (if different):

City, State, Zip:

Bus. Phone; Fax:

E-Mail:

Name of Liability Carrier:

Policy Number:

BUSINESS OWNER/AGENT INFORMATION

Owner/Agent Name:

Owner/Agent Address:

City, State, Zip:
Phone:
PLEASE ANSWER THE FOLLOWING QUESTIONS COMPLETELY

1. Have you been previously licensed to operate a taxicab compan] [YES| |NO

If Yes, please state where:

2. Have you ever had a license revoked? YES| |NO

If Yes, please explain:
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TAXI VEHICLE INFORMATION

Total Number of Vehicles to be operated:

Vehicle #1
Make Model Year
Capacity License Plate No.
VIN Certificate of Title No.
Vehicle #2
Make Model Year
Capacity License Plate No.
VIN Certificate of Title No.
Vehicle #3
Make Model Year
Capacity License Plate No.
VIN Certificate of Title No.
APPLICANT SIGNATURE

DATE:

For Office Use Only

Date Filed: Police Chief
Receipt No: Recommendation:
Total Amount: Approved Denied
FLR Approval: License Issued:
Council Approval: License Number:
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