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Date:_____________________ 

APPLICATION FOR TAXICAB PERMIT 

Owner or person by whom such permit is desired: _____________________________________ 
Business Address:_______________________________________________________________ 
Business Phone number of applicant:________________________________________________ 
Home Phone number of applicant:__________________________________________________ 
Make/Model of vehicle to be used as a taxicab:_______________________________________ 
Vehicle Identification Number of said vehicle:________________________________________ 
License Plate Number of said vehicle:_______________________________________________ 
Seating capacity of said vehicle:(according to its trade rating):___________________________ 
Prescribed uniform of driver: ______________________________________________________ 
Owner of said vehicle:___________________________________________________________ 
(For additional vehicles – see Exhibit A ­ attached) 

Signature:_____________________________________________________________ 
Applicant 
_________________________________________________ 
Address 

Name and address of officers of Corporation or Partnership: 

____________________________________  ___________________________________ 
Name  Name 
____________________________________  ___________________________________ 
Address  Address 

THE STATE OF TEXAS§ 

COUNTY OF McLENNAN§ 

BEFORE ME, the undersigned authority, a Notary Public in and for McLennan County, Texas on 
this day personally appeared ___________________________, known to me to be the person 
whose name is subscribed below, who being on oath duly sworn, stated:
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“I _________________________ certify that I am cognizant of the facts alleged therein, 
and am authorized to make this affidavit, and that the statements and Allegations are true 
and correct.” 

___________________________________ 
Applicant 

SUBSCRIBED AND SWORN TO BEFORE ME by ________________________ on 
this ___________ day of ______________________A.D. 20___. 

___________________________________ 
Notary Public 

My Commission Expires: 
____________________ 

Rev. 03/13/2002
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EXHIBIT A 

Make/Model of vehicle to be used as a taxicab:_______________________________________ 
Vehicle Identification Number of said vehicle:________________________________________ 
License Plate Number of said vehicle:_______________________________________________ 
Seating capacity of said vehicle:(according to its trade rating):___________________________ 
Prescribed uniform of driver: ______________________________________________________ 
Owner of said vehicle:___________________________________________________________ 

Make/Model of vehicle to be used as a taxicab:_______________________________________ 
Vehicle Identification Number of said vehicle:________________________________________ 
License Plate Number of said vehicle:_______________________________________________ 
Seating capacity of said vehicle:(according to its trade rating):___________________________ 
Prescribed uniform of driver: ______________________________________________________ 
Owner of said vehicle:___________________________________________________________ 

Make/Model of vehicle to be used as a taxicab:_______________________________________ 
Vehicle Identification Number of said vehicle:________________________________________ 
License Plate Number of said vehicle:_______________________________________________ 
Seating capacity of said vehicle:(according to its trade rating):___________________________ 
Prescribed uniform of driver: ______________________________________________________ 
Owner of said vehicle:___________________________________________________________ 

Make/Model of vehicle to be used as a taxicab:_______________________________________ 
Vehicle Identification Number of said vehicle:________________________________________ 
License Plate Number of said vehicle:_______________________________________________ 
Seating capacity of said vehicle:(according to its trade rating):___________________________ 
Prescribed uniform of driver: ______________________________________________________ 
Owner of said vehicle:___________________________________________________________ 

Make/Model of vehicle to be used as a taxicab:_______________________________________ 
Vehicle Identification Number of said vehicle:________________________________________ 
License Plate Number of said vehicle:_______________________________________________ 
Seating capacity of said vehicle:(according to its trade rating):___________________________ 
Prescribed uniform of driver: ______________________________________________________ 
Owner of said vehicle:___________________________________________________________ 
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