CITY OF MINEOLA

[bookmark: _GoBack]APPLICATION FOR TAXI CABS AND
GROUND TRANSPORTATION SERVICES PERMIT

A permit granted is valid for one (1) year from the date of approval.

1. Business/Trade Name:  _____________________________________________________

Business Address:  ________________________________________________________

Mailing Address:  _________________________________________________________

E-mail:  _______________________		Home/Work Phone No.: ________________
						Cell No.:		__________________

2. Please check the type(s) of transportation service being provided.

  Limousine Service		  Airport Shuttle Service		  Other  __________
  Shuttle Service		  Charter Service			  Taxi Cab

3. Business Owner(s) Information

Name:  ____________________________	Driver’s License #:  ____________________
Name:  ____________________________	Driver’s License #:  ____________________
Name:  ____________________________	Driver’s License #:  ____________________

4. Provide the following information for each vehicle to be used to provide the service (if additional space is needed, include on a separate page)


	        Year
	Make
	Model
	Body Style
	Seating Capacity
	Service Type
	License No.
	VIN
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5. Name of Insurance Co.:  ____________________________________________________
Agent Name:  ____________________________________________________________
Agent Phone No.:  _________________________________________________________

6. The applicant must provide the following information and attach as part of the application:

a. current State of Texas registration on each service vehicle
b. the proposed rate of fare
c. a certificate of insurance and declarations page with applicable coverage limits

7. A $200.00 non-refundable initial permit fee shall be paid prior to the issuance of a permit.  The permit is renewable annually beginning the second year for a $150.00 fee.

	8.	Your permit number is __________________________.  This permit number must 	be displayed inside the vehicle where it can be seen by customers.

****************************

I, ________________________________, applicant, do swear or affirm that all of the information included within this application is accurate, and I understand that any omitted information or information found to be inaccurate will result in the denial of this application for a permit or the revocation of same that is granted based on the information provided in this application.  I also swear or affirm that I have read and understand the City of Mineola’s Ordinance No. _________ as it relates to the regulations and drivers qualifications concerning ground transportation and taxi service and agree to comply with the terms and conditions of said regulations and qualifications. 


___________________________________	_________________________	____________
Signature of Applicant			Title					Date

THE STATE OF TEXAS	)
				)
COUNTY OF WOOD	)

	BEFORE ME, the undersigned authority, on this day personally appeared ____________________________________, known to me to be the person whose name is signed to the foregoing application, and after being duly sworn by me states under oath that he/she has read the said application and that all of the facts set forth therein are true and correct.

	Sworn to before me this _________ day of _________________________, 20___.

							____________________________________
							Notary Public, State of Texas
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