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                                   CITY  OF  SACO 

TAXICAB BUSINESS LICENSE APPLICATION 

 

 

APPLICATION FEE  $60.00     ADVERTISING FEE  $40.00    DATE FEES PAID____________ 
 
 
NAME__________________________________________________________________________ 
 
ADDRESS_______________________________________________________________________ 
 
ADDRESS LOCATION OF DISPATCH CENTER AND GARAGE_________________________ 
 
________________________________________________________________________________ 
 
1.   LIABILITY INSURANCE NAME (PROVIDE INSURANCE BINDER)__________________ 
 
________________________________________________________________________________  
 

 

2.   RATES TO BE CHARGED AND METHOD OF COMPUTATION______________________ 
 
________________________________________________________________________________ 
 
3.  EVIDENCE THAT APPLICANT, CORPORATION, BUSINESS, PARTNERSHIP OR OTHER 
LEGAL ENTITY IS IN GOOD STANDING TO OPERATE WITHIN THE STATE OF 
MAINE_________________________________________________________________________ 
 
4.   DETAILED DESCRIPTION OF COMPANY LOGO, DESIGN, INSIGNIA, WORDING AND 
COLORING TO APPEAR ON ANY VEHICLES LICENSED UNDER APPLICANT’S NAME 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
5.   LIST ALL PRINCIPLES IN THE BUSINESS OR CORPORATION______________________ 
 
________________________________________________________________________________ 
 
BY SIGNING THIS APPLICATION, I _________________________________________ STATE 
THAT THE INFORMATION IS TRUE AND ACCURATE, AND I HEREBY AUTHORIZE THE 
SACO POLICE DEPT. TO INVESTIGATE AND VERIFY THE INFORMATION SUBMITTED 
IN THIS APPLICATION. 
 
________________________________________________________________________________ 
SIGNATURE               PRINT NAME   DATE 


