CiTY OF GALENA, ILLINOIS

101 Green Street, PO Box 310, Galena, Illinois 61036

Taxicab Business License Application

|:| New Application |:| Renewal Application

Applicant Information:

Doing Business As: EIN#:
Applicant Name:
Last First M.1.
Address:
City State Zip
Phone #: Email Address:
Business Address: D Same as applicant address
Street Address City State Zip

Vehicle Information:

Number of Taxicabs Owned by Applicant:

Please complete the following for each taxicab operating under the business:

Vehicle Make Vehicle Year | Vehicle Color | Vehicle ID Number

License Number

Fees:

Please calculate the fees for the taxicab business license and your vehicles and include payment:

[tem Fee Amount Number Total Fee
Business License $100 1 $100
Vehicle License S25 S
TOTAL FEE S

Telephone: 815-777-1050 e Facsimile: 815-777-3083 o

www.cityofgalena.org




Required Attachments:

The following attachments must be included with this application:

|:| Copy of lllinois Department of Transportation Vehicle Inspection Sticker for each vehicle
[ ] Certificate of Liability Insurance

[ ] Payment of Taxicab Business License Fee and Vehicle Fee for each vehicle

|:| Copy of EIN Certificate

Code Compliance Certification:

By submitting this application, the applicant certifies that the subject business, its employees and equipment
are in compliance with all pertinent local, state, and federal codes.

| understand that all licenses issued in accordance with the Motorized Vehicle for Hire Ordinance are issued
subject to the City’s police power and subject to all other applicable codes, ordinances and regulations of the
City of Galena and the State of Illinois. Licenses issued pursuant to this ordinance that are discovered to be
issued in error shall be immediately revoked and the full license fee refunded. | understand I will be given a
copy of this application for future reference and a copy of the current city ordinance relating to same.

Please note: This applicant must be signed in the presence of a Notary.

Printed Name of Applicant:

Applicant’s Signature Date
Subscribed and sworn to before me this day of , A.D.
Notary’s Signature Date

20f2
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