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APPLICATION FOR PERMIT TO OPERATE TAXI
New ______________      Renewal ________________

I_________________________________, DBA ________________________________

Hereby apply for a license to operate a taxicab(s) in the Town of Houlton for the year ending April 30, 20_________.
                                                                Signed,
                                                          _____________________________________

                                                                      Business Location: _____________________

                                                                      Mailing Address: ______________________

                                                                      _____________________________________

                                                                      Date: ________________________________
Number of Taxi’s________

Fee - $50.00 per Taxi 

Paid ____________

Description of Taxi
Make __________________________________________

Year ___________________________________________

Color __________________________________________

VIN# __________________________________________

Plate# __________________________________________

Registration Expiration Date _________________________

*Additional Vehicle Descriptions Attached*   Yes________        No _________

-------------------------------------------------------------------------------------------------
(Approved) (Disapproved) by the Council on _________________________

Permit# ______________      Issued on _____________________
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