APPLICATION FOR TAXICAB LICENSE

TO: The Council of the WI Seller’s Permit No.:

City of Fond du Lac, Wisconsin Filing Date:

BUSINESS NAME

NAME OF APPLICANT D.O.B.

ADDRESS

BUSINESS LOCATION

NO. OF VEHICLES TO BE LICENSED

STATE LICENSE MAXIMUM NUMBER
IDENT. NO. MAKE YEAR NUMBER CAB NO. ADULT PASSENGERS
INSURANCE CARRIER
ADDRESS
NAME OF INSURED POLICY DATED
POLICY EXPIRATION DATE POLICY FILED WITH CITY CLERK

In accordance with Section 12.25 of the Municipal Code, the fee is as follows:  $45.00 for the first vehicle;
$40.00 for EACHADDITIONAL vehicle.

Receipt No.

License No. Business Name of Applicant

CONTROL NO.

Signed by

City Clerk’s Office ~ P.O. Box 150 ~ 160 S. Macy St. ~ Fond du Lac, WI 54935



CITY OF FOND DU LAC

Memorandum

Date:

To: Chief of Police  Attn: Records Division
From: City Clerk

Subject: Taxi Cab License

The application copied on the reverse side was filed
with this office within the preceding forty-eight hours.

It is respectfully requested that your recommendation
on the granting and issuance of a license be provide
to this office.

CITY OF FOND DU LAC

Memorandum

Date:

To: City Clerk
From: Chief of Police

Subject:

Taxi Cab License

| hereby recommend that the application be:
Granted a license
Denied a license

Comments




