CITY OF PRAIRIE DU CHIEN

214 East Blackhawk Avenue
PO Box 324
Prairie du Chien, WI 53821
(608) 326-6406)

TAXICAB LICENSE APPLICATION

Fee: $15 (Includes 1 cab) / $15 each additional cab

The undersigned hereby makes application to operate a taxicab for hire in the City of Prairie du Chien, described as
Applicant Information

Applicant’s Full Name:

Home Address:

City: Zip Code Contact Number;
Email Address:

Business Information

Business Name:

Business Address:

City: Zip Code Contact Number:

Business Website (If any):

Cab Information

Cab1l %15 Vehicle Make Vehicle Model Year

Auto License Number: Passenger Capacity:

Identification #

State Certificate of Title Number

Cab2 %15 Vehicle Make Vehicle Model Year

Auto License Number: Passenger Capacity:

Identification #

State Certificate of Title Number

Cab3 %15 Vehicle Make Vehicle Model Year

Auto License Number: Passenger Capacity:

Identification #

State Certificate of Title Number

Cab 4 $15 Vehicle Make Vehicle Model Year

Auto License Number: Passenger Capacity:

Identification #

State Certificate of Title Number

Application continued >



Cab 5 $15 Vehicle Make Vehicle Model Year

Auto License Number: Passenger Capacity:
Identification #

State Certificate of Title Number

Cab 6 $15 Vehicle Make Vehicle Model Year

Auto License Number: Passenger Capacity:
Identification #

State Certificate of Title Number

Cab 7 $15 Vehicle Make Vehicle Model Year

Auto License Number: Passenger Capacity:

Identification #

State Certificate of Title Number

Parking / Posted Fares / Insurance

Proof of off-street parking facilities for vehicles:

Posted fares (please describe in detail or attach sheet describing fares):

Have you attached current proof of liability insurance to this application? oYes ONo

Notarized Signature

| solemnly swear (or affirm) under penalty of law that the statements in this document are the truth, the whole truth, and
nothing but the truth.

Subscribed and sworn to before me this

day of , 20

Notary Public, State of Wisconsin

My Commission expires:

Print Clear Form
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