\/
CEDAR*RAPIDS

City of Five Seasons*

APPLICATION FOR TAXICAB OR LIMOUSINE VEHICLE LICENSE

Owner Information

Name

New

Renewal

Address

Phone

Email Address

Business Name (if different from owner)

Taxi Company Information

Taxi Company Name

Company Contact

Vehicle Information

Vehicle Unit Number

License Plate #

Vehicle Make/Model

VIN #

Vehicle Color

Vehicle Inspection City

Insurance Information

Company Name

IDOT

Agent Name

Policy Number

Start Date End Date

Print Name

Date

Signature



