
TAXICAB - LICENSE APPLICATION 

License Fee: The annual license fee for each taxicab is $33.00. 

It is unlawful for any person to drive or operate a taxicab without a license there for 
from the City. 

Provided however that is a licensed vehicle is disabled through mechanical failure or for 
needed repairs, the license may be temporarily transferred to another conveyance for a 
seven day period upon approval by the City. 

D License Application D License Renewal 

APPLICATIONS: All applications shall be made as follows: 

DAIi applications shall be made at the office of the City Clerk-Treasurer upon forms that have 
been formulated by the City for such purposes'. 

DAIi initial applications shall be accompanied by the payment of a fee as set by the Council to 

cover the cost of investigation as herein provided. 

I TAXI/ CAB COMPANY INFORMATION: 

NAME OF TAXI/ CAB COMPANY: ____________________ _ 

Taxi/ Cab Company Business Address: 

Business Phone: ( 

The term "taxicab" means any passenger conveyance being driven, on call, or traversing a scheduled or 
unscheduled route for public use or hire upon payment of a fare or at regular fare rates, but not 
including such as are designed for mass transportation as buses, trains, or streetcars. 

The term "operator" means a licensee owning or otherwise having control of one or more taxicabs. 

The term "driver" means the person driving and having physical control over a taxicab whether he/she 
be the lice~see or in the e:mploy of the licensed operator. 
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I APPLICANT INFORMATION:

Full Name: 

First Middle (Maiden) last 

Home Address: ___________________________ _ 

Street City State 

length of Time at Present Address: ________ _ Date of Birth: _______ _ 

Home Phone: ( Driver's license#: _____________ _ 

D Taxi Cab Operator D Taxi Cab Driver 

D Have you ever been convicted of a felony, gross misdemeanor, or misdemeanor, including 

violation of a municipal ordinance but excluding traffic violations, and if so, the date and 

place of conviction and the nature of the offense. 

PREVIOUS RESIDENCE for the past 3 years: On File D Not Necessary for Renewal 

Dates Street Address City State Zip Code 

At least 4 CHARACTER REFERENCES if Applicant has not resided in the City for two (2) years 
next preceding the date of application. On File D Not Necessary for Renewal 

Dates Street Address City State Zip Code 

APPLICANT'S OCCUPATION/Employers for the past 3 years beginning with present time 

On File D Not Necessary for Renewal 

Dates Occupation Employer Employers Address 
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VEHICLE INFORMATION: D This Section for Owner/Operator Only 

Insurance Carrier: ___________________________ _ 

D Proof of Insurance to be attached 

Insurance Required: 
Before a taxicab license is issued by the Council, and at all times effective during such licensed period, 
the licensee shall have and maintain public liability and bodily injury insurance in the amount of 
$100,000.00 for any one person and $300,000.00 for two or more persons injured in any one accident, 
as well as $100,000.00 property damage insurance. 

License Issuance and Display and Vehicle Markings: 
License tags, including number and year for which issued, shall be plainly visible from the front of the 
conveyance. Both sides of every licensed taxicab, when in use, shall be plainly and permanently marked 
as such with a painted sign or appurtenances showing the full or abbreviated name of the licensed 
operator. 

List of Taxi Vehicles that will be in Operation: 

Year of Vehicle Make/Model License VIN# 
Taxi Plate# 

Vehicle 

D Mechanical Condition: 
Attach a certificate signed by a competent and experienced mechanic showing the above listed 
vehicles are in good mechanical condition, thoroughly safe for transportation of passengers, and 
are in a neat and clean condition. 
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It is unlawful for any applicant to intentionally make a false statement or omission upon any 

application form. Any false statement in such application, or any willful omission to state any 

information called for on such application form, shall, upon discovery of such falsehood work 

an automatic refusal of license, or if already issued, shall render any license or permit issued 

pursuant thereto, void, and of no effect to protect the applicant from prosecution for violation 

of this Chapter, or any part hereof. 

The City Administrator shall, upon receipt of each application completed in accordance 

herewith, forthwith investigate the truth of statements made therein and the moral character, 

business reputation and a criminal background check of each applicant for license to such 

extent as he/she deems necessary. For such investigation the City Administrator may enlist the 

aid of the Chief of Police. The Council shall not consider an application before such investigation 

has been completed. The Council may require such other information deemed necessary 

considering the nature of the business for which license application is made. 

APPROVAL: Application must be brought before City Council for approval 

CITY OF HIBBING Date Approved: 

Date Fee Paid: License Dates: 

Signature City Clerk - Treasurer 

Signature Police Department 
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