City of Payette OFFICE USE ONLY

Date Received Approved/Denied

Taxicab
License Application

Amount owing Date Paid

Non-Refundable Fees: Liability Insurance Attached yes / no
Application (One Vehicle) ...............u..... $10.00
Additional Vehicle

Reviewed by:

Date of Expiration (circle one) January 1%, July 1%,

Please see requirements in the Payette City Code 5.24

First Name Middle Initial Last

Home Phone Number Cell Phone Number

Applicant’s Address

Doing business as (DBA)

FIRM OR CORPORATION name, address, phone number, state incorporated under and Company EIN
represented by applicant, or N/A if this does not apply

List all persons who will be driving additional vehicles including their address and phone number
First Name Middle Initial Last Name
Address Home Phone Number Cell Phone Number

First Name Middle Initial Last Name
Address Home Phone Number Cell Phone Number

First Name Middle Initial Last Name
Address Home Phone Number Cell Phone Number

Notice:

The police department shall designate places where taxi stands may be located, not to exceed ten feet (10"
along the curb for each vehicle, and such places shall be properly marked; and it is unlawful for any operator of
a taxicab to park any taxicab in any other place except to load or unload passengers. Payette City Code 5.24.080

Signature
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