
 

             

 
TAXICAB  FRANCHISE  APPLICATION  CHECKLIST 

 

The following are required in order to process your application: 

1. Completed Taxi Cab Franchise Application Part A. 

2. Completed Taxi Cab Franchise Application Part B. 

3. A Notarized Authorization to Release Information Affidavit. 

           ***Allow fourteen days for your application to be processed*** 

NOTICE:  

 

FAILURE TO SUBMIT THE REQUIRED ITEMS LISTED ABOVE WILL 

DISQUALIFY YOUR FRANCHISE APPLICATION FROM FURTHER 

CONSIDERATION. 

FAILURE TO PROVIDE ACCURATE INFORMATION DURING THE PROCESS 

WILL RESULT IN THE DENIAL OF YOUR CERTIFICATE BEING ISSUED. 

 

 

                               

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

             

 

 

                                                     Application for Taxi Cab Franchise 
 

(Please print) 

 

Full Name:_____________________________________________________________________ 

 

Home Address:__________________________________________________________________ 

 

City/Town / State/ Postal Code:_____________________________________________________ 

 

Date of Birth:___________________________________________________________________ 

 

Social Security Number:_______________________________________________ 

 

Race: _______ Sex: ________ Height:____________ Weight:_________________ 

 

Hair Color:____________________Eye Color: _____________________________ 

 

Drivers License Number: ________________________________State:__________ 

 

Home Phone: ________________________________ 

 

Cell Number: _____________________________________ 

 

Taxi Franchise Name: _______________________________________________________________ 

 

Taxi Company you will drive for: ______________________________________________________ 

 

Automobile Insurance Company Name:__________________________________________________ 

 

Policy Number:_____________________________________________________________________ 

 

Agent Name and Phone Number:_______________________________________________________ 

 

If substituting as a Driver which Taxi Owner/Operator will you be driving for: 

 

 

 

 

 

 

 

 

 



 

             

 

 

 

(IMPORTANT NOTICE:  FAILURE to provide complete and accurate information will result in your Taxi 

Operators PERMIT application being denied) 

 

CRIMINAL and Traffic violations and convictions: 

Date:                               County Court was held in:                       Charge:                               Disposition: 

_____________________________________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

____________________ 

   (If more space is needed add pages to the application with information formatted as it is above.) 

 

AFFIDAVIT OF (Full name printed)______________________________________________________ 

 

SIGNATURE in FULL)________________________________________________________________ 

 

Sworn and subscribed before me this: ____________day of ______________,201_______________ 

 

 

SIGNATURE OF NOTARY:_________________________________________________________ 

 

My commission expires  

 

on:_______________________________________________________________ 

 

 

 



 

             

 
 

 

 

 

 

 



 

             

 

 

 


