Code:1222 Date:
Receipt #:

License #:

City of Portage, WI

TAXI CAB LICENSE APPLICATION

Application Date:

Application Fee: $25.00, $5 Each Additional

Application Type: Renewal New

| hereby make application for Taxi Cab License, subject to Portage Code of Ordinances Sec. 86-31 & limitations imposed therein.

Owner Name:

Owner Address:

Business Name:

Business Address:

Date of Birth: Number of Cars:

Email:

YEAR MAKE

MODEL

Vehicle ID #

Lic Plate #

Name of Liability Insurance Company:

Amount of Insurance:

Certificate of Insurance must be attached.

Policy Number:

Signature of Applicant

Date

1of2

Revised 4.28.2021




Department Approval

If denied, please explain on back.

City Clerk
Department Approved/Denied | Signature Date
City Clerk | Approved
' | Denied
Administration
Department Approved/Denied | Signature Date
Taxes L] Approved
[ | Denied
Special Assessments | Approved
| Denied
Utility Bills [] Approved
' | Denied
Other Claims Owed || Approved
| | Denied
Forfeiture from a | Approved
violation of any City of Denied
Portage Ordinance
Police Department
Department Approved/Denied | Signature Date
Chief of Police || Approved
| Denied
Fire Department
Department Approved/Denied | Signature Date
In compliance with | Approved
regulations ' | Denied
Building Inspection
Department Approved/Denied | Signature Date
In compliance with || Approved
regulations ] Denied
20f2 Revised 4.28.2021
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