APPLICATION FOR TAXICAB LICENSE

COVERING THE PERIOD OF JANUARY 1, 20__THROUGH DECEMBER 31, 20___

PLEASE TYPE OR PRINT. Complete the entire application. You may attach supporting documents if needed, but
you must still complete all questions; or your application will be deemed incomplete and may not be processed.

Name (Last, First, Middle): Other names under
which you may have
used:

Home Address: City, State & Zip:

Social Security Number: Home Phone: Work Phone: Other Phone:

Federal ID Number: State ID Number: Drive License Number: | State DL Issued:

Date of Birth:

Name of Business:

Business Address: | City, State & Zip:

THE FOLLOWING ITEMS MUST BE COMPLETE AND/OR ACCOMPANY THE COMPLETED APPLICATION

1. Number of Taxicabs to be licensed: 2. Make, Year, Model, Serial Number, Minnesota
Registration Number or License number for each
vehicle (use attached form):

License Fee $18.00 per year per vehicle

Certificate of Insurance covering the following:

Not less than $100,000.00 for bodily injury to any one person

Not less than $300,000.00 for injuries to more than one person which are sustained in the same accident
Not less than $50,000.00 for property damage resulting from any one accident

If employer, proof of worker’s compensation coverage (Minnesota Statute 176.182)

Make check or money order payable to City of Rochester and return to the office of the City Clerk, Room 135, 201 4th
Street SE, Rochester, MN 55904. Upon issuance of the license, license plates will be made available for each vehicle.

Signature of Applicant Date of Application

Please visit our website at www.rochestermn.gov for the Ordinance related to taxicabs



http://www.rochestermn.gov/
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MAKE

YEAR

MODEL

SERIAL NUMBER

MN REGISTRATION # OR
LICENSE NUMBER

FOR OFFICE USE ONLY
LICENSE PLATE
NUMBER ISSUED









