
RATES OF FARE 
 

________________________ 
First 1/10 Mile 

 
________________________ 

Each additional 1/10 mile 
 

________________________ 
Each 1 minute wait 

 
________________________ 

Airport toll 
 

________________________ 
Minimum from airport 

 
________________________ 
Extra passenger (over age 12) 

 
________________________ 
Extra bags, suitcases or items 

 
     

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Milwaukee Taxicab Permit No. _________ 

NOTICE TO PASSENGERS 
Complaints regarding rates or service may be  

addressed in writing to: 
 

License Division Manager, City Clerk’s Office 
Room 105, City Hall, 200 E. Wells St. 

Milwaukee, WI 53202 
 License@Milwaukee.gov 

 
Complainant: Please provide the name of the driver, vehicle number, 
company name, trip date and time, and details of the complaint. 
 

 
Posting of this card in a conspicuous place in the vehicle is required 

pursuant to s. 100-51.5-1-e, Milwaukee Code of Ordinances.  
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