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    Office Use Only:  Initials: ___________ Filed:_________________   Applications:_________________________________________ 
 
     Paid:___________________ Waiting List Number: ________________  

IMPORTANT INFORMATION 

Notice of Intent to Apply – Waiting List 

 Submit application to the License Division after February 28, 2014  

 Must include $100 fee and be completely filled out and signed 
Failure to submit fee or having your check returned for insufficient funds will result in the application being null and void.  

 

NUMBER OF PERMITS 
I wish to apply for  One Permit  Two Permits  

($100 fee for each permit must accompany this form)  

BUSINESS CONTACT INFORMATION 

 Sole Proprietor  Partnership  LLC  Corporation  Other: 

Legal Entity Name: Seller’s Permit#:  

Trade/DBA Name:  

Phone: E-mail:  

Premises Address (include city, state, zip code):  

Mailing Address:   Same as premises address      Other (include city, state, zip code):  

AGENT / SOLE PROPRIETOR / 1
ST

 PARTNER INFORMATION 

FULL LEGAL NAME (Last, First & Middle Initial):  
Date of Birth:  

Home Address (include city, state, and zip code):  

Driver’s License Number/State ID #: - - -  State: _______ 

Home Phone: Cell Phone: Email:  

Percent % of Ownership Interest:  

LIST ALL PERSONS WITH 20% OR MORE OWNERSHIP INTEREST / ADDITIONAL PARTNER(S) 

FULL LEGAL NAME (Last, First & Middle Initial):  Date of Birth: 

Home Address (include city, state, and zip code):  

Driver’s License Number/State ID #: - - -  State: _______ 

Home Phone: Cell Phone: Email:  

Percent % of Ownership Interest:  

  Check if there are additional partners or persons with 20% or more ownership interest. Complete additional sheets as necessar y.    

CERTIFICATION (INITIAL) AND SIGNATURE(S) 
 

____1.   No person having a financial interest in more than one existing taxicab permit shall be eligible for a new taxicab permit and confirm that no person listed 
 on this form has financial interest in more than one existing taxicab permit. 
 
____ 2.    No person shall be eligible for more than 2 new taxicab permits issued prior to November 1, 2014. 
 
____ 3.  I understand that I must inform the City Clerk within 10 days of any changes in the information supplied in this application.  
 
_____________________________________________                         ______________________________________________  
Sole Proprietor, Partner, 20% or more Shareholder,     Signature of additional partner or 20% or more shareholder  
or the Agent - only if there are no 20% or more shareholders 

 


