City-of,Portage
Taxi Cab License Application
LN, Fee: $25.00 First Cab
$ 5.00 Each Additional Cab

Date:
| hereby apply for a license to operate a Taxi Cab from Ju_ly 1,2 to June 30, 2 , Subject to
Portage Code of Ordinances Sec. 86-31 and limitatiohs imposed therein:
Owner Name Owner Address
Business Name Business Address
Date of Birth Number of Cars E-mail
License Plate Number
Year Make Model Vehicle ID Number

Name of Liability Insurance Company
Amount of Insurance Number of Policy

Please Attach Certificate of Insurance

Signature of Applicant Date:

Department Approved Denied Reason Signature

City Clerk

City Treasurer

Police Chief

Revised 4/2014


rebeccan
Typewritten Text
E-mail______________________
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