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Application #:____________________ 

                                                                                                                                 (Taxi Cab) 
                                                                                                                  

Application  
Taxi Cab License 

Chapter 20 
(Business License & Regulations) 
 

Applicant’s Name: 
 
Operators License # (Chauffer): 
 
Business Name Operating Vehicle Under: 
 
Address of Applicant:                
                                                                  
Phone # of Applicant: 
 
Insurance Information:   
 
Please provide a current certificate of insurance. 
 
Vehicle(s) Information: (If additional space is needed, please use back of this form.) 
 
Make of Vehicle:                          Year:                         Vehicle # 
 
Make of Vehicle:                          Year:                         Vehicle # 
 
Make of Vehicle:                          Year:                         Vehicle # 
 
Each application for license hereunder shall be accompanied by a bond duly executed by said 
applicant to the City of Lapeer in the sum of Fifty dollars ($50.00) with two (2) good and 
sufficient sureties, conditioned for the faithful performance of the duties imposed upon said 
licensee, under the terms of this Ordinance and the observance of the Ordinance and Charter of 
the City of Lapeer, said bond and sureties thereon to be approved by the City Commission of the 
City of Lapeer. 
 
Statement from applicant that he/she will faithfully perform the duties imposed upon him by this 
Ordinance, and that he will observe all the Ordinances and Charter of the City of Lapeer.  
 
 
 
 
Signature of Applicant:                                                                           Date: 

Office Use Only: 
 
 [    ]  bond  [    ]  liability insurance policy # of vehicles:_____________ 
 [    ]  sureties - performance     Fees Paid $_______________ 


