
CITY OF MUSKEGO - OFFICE OF THE CLERK-TREASURER 
APPLICATION FOR TAXICAB LICENSE 

(Includes public vehicles, taxicabs, or automobiles for hire - 
including limousines; buses are excluded) 

 
$50.00 First Taxicab/Vehicle   Amt Rcvd       Date       Receipt    
  15.00 Each Additional Taxicab/Vehicle   Amt Rcvd       Date       Receipt    
  12.00 Investigation Fee    Acct. #100.01.02.00.4268 (71)     
                                                                                     cc:  P.D.         
 
Please check one: 
  ___  Original Application 
  ___  Renewal 
  ___  Amendment to Previous Application 
 
 
OWNER’S LAST NAME    FIRST NAME        MIDDLE NAME 
 
 
STREET     CITY   STATE      ZIP 
 
 
PREVIOUS ADDRESS (If present address less than one year) 
 
 
PHONE      DATE OF BIRTH 
 
NO. OF VEHICLES REQUESTED TO BE LICENSED ____________ 
 
 
VEHICLE DESCRIPTION 
 
IS NO. OF VEHICLES OR DESCRIPTION BEING AMENDED? __________ 
 
 
INSURANCE CO. NAME  POLICY NO.   AMOUNT OF INSURANCE CARRIED 
 
(A certified copy of the commercial automobile liability policy for the vehicles to be licensed must be submitted to Clerk.) 
 
I certify that I am familiar with all laws, resolutions, ordinances, and regulations, Federal, State and Local, pertaining to vehicles for 
hire, and if granted said license do agree with and will obey all provisions thereof. 
 
I further certify that I have not been convicted of a felony, misdemeanor or ordinance violation; or have not been arrested for a felony, 
misdemeanor or ordinance violation for which no final determination has been made; except for the following: 
 
______________________________________________________________________________________________________
_______ 
If none, state "none."  If convicted, state date, name of court, and nature of offense.  If arrested and no final determination has been 
made, state date, name of arresting agency and nature of offense. 
 
 
THE PROVISIONS OF THIS APPLICATION ARE IN ACCORDANCE WITH CHAPTER 12.06 OF THE MUNICIPAL CODE 
OF THE CITY OF MUSKEGO.  A COPY OF CHAPTER 12.06 HAS BEEN PROVIDED TO THE APPLICANT. 
 
 
ALL LICENSES EXPIRE ON DECEMBER 31. 
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INSPECTIONS: 
 
AUTOMOBILE REPAIR FACILITY 
 
I hereby certify that the above listed vehicle(s) has been examined and found to be in thoroughly satisfactory and safe condition for the 
transportation of passengers, is clean, of good appearance and well painted. 
 
              
Date       Name of Facility 
 
         
Signature      Title 
 
 
POLICE DEPARTMENT 
 
I hereby certify that the above listed vehicle(s) complies with all provisions of Chapter 12.06. 
 
 
              
Date       Chief of Police 
 
 
******************************************************************************************************
****** 
 
SUBSCRIBED AND SWORN TO BEFORE ME    Under oath and affirmation, the undersigned 
this             day of                               , 20                 hereby subscribes this statement. 
 
                                                                                   _________________________________________ 
Notary Public, State of Wisconsin      Applicant Signature 
Commission Expires                                                
         ___________________________ 
         Date 
----------------------------------------------------------------------------------------------------------------------------------------------------------
-------- 
FINANCE COMMITTEE: 
 
APPLICANT IS REQUIRED TO FURNISH PROOF TO THE FINANCE COMMITTEE THAT PUBLIC CONVENIENCE AND 
NECESSITY REQUIRE THIS LICENSING 
 
 
_______________  (Date Application Received) 
 
_______________  (Date of Hearing) 
 
_______________  APPROVED 
 
_______________  DISAPPROVED 
 
A SEPARATE DRIVER’S LICENSE IS REQUIRED. 
 
H: CITYHALL/MASTER/TAXICAB APPL (Rev. 11/09jmb) 


