MANDAN POLICE DEPARTMENT
TAXICAB COMPANY LICENSE APPLICATION FORM

All partners must complete and submit the first page of this application.

The application must include the following:

e $100 application fee

e $25 annual fee for each vehicle

e Rate schedule outlining all rates, fees and charges
e Color copy of any logo or insignia

SECTION A: APPLICANT INFORMATION
Name of Applicant (Business Owner/Partner):

Address:
City: | State: Zip Code:
E-mail: Phone:

Are You Familiar with the Mandan City Ordinances Pertaining to this Line of Work? Ovyes [Ono
Years of Experience in the Transportation of Passengers:
Please Provide a Detailed Description of Your Experience in the Transportation of Passengers:

SECTION B: BUSINESS INFORMATION

Name of Business:
Business Address:

City: State: | Zip Code:
Business Phone: E-mail:
Website:

Please Check the Proper Type of Business: [ Individual [ Partnership [ Corporation
Number of Vehicles to be Operated:
Description of Color Scheme or Insignia (Attach a Color Copy of Any Logo or Insignia):

1, , do hereby certify that the answers to the questions above and all information
contained in this application, including attachments herto, are true and correct to the best of my knowledge and
belief and that no relevant fact pertaining to the ownership or operation of the project has been omitted.

| further agree that | have read and understand the rules and requirements for taxicabs, as outlined in Mandan
Municipal Code 12-7.

Signature of Applicant Title Date
(Business Owner/Partner)

2016-04-25



SECTION C: LOCATION OF PROPOSED DEPOTS/TERMINALS

Street Address: City: State:
Street Address: City: State:
Street Address: City: State:
Street Address: City: State:
Street Address: City: State:
SECTION D: LIST OF VEHICLES FOR WHICH LICENSE IS SOUGHT

Make: Serial Number:

Model: Passenger Limit:

Make: Serial Number:

Model: Passenger Limit:

Make: Serial Number:

Model: Passenger Limit:

Make: Serial Number:

Model: Passenger Limit:

Make: Serial Number:

Model: Passenger Limit:

Make: Serial Number:

Model: Passenger Limit:

Make: Serial Number:

Model: Passenger Limit:

Make: Serial Number:

Model: Passenger Limit:

Make: Serial Number:

Model: Passenger Limit:

Make: Serial Number:

Model: Passenger Limit:

Make: Serial Number:

Model: Passenger Limit:

Make: Serial Number:

Model: Passenger Limit:

Make: Serial Number:

Model: Passenger Limit:

Make: Serial Number:

Model: Passenger Limit:

*Information on additional vehicles must be attached.

2016-04-25
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