
VILLAGE OF MOUNT HOREB
APPLICATION FOR TAXICAB OPERATOR LICENSE

For the period beginning                           and ending June 30,                       Fee: $20.00
Is this a new application or renewal:                                                                                             

Full Name                                                                                                                               
Home Address                                                                                                                        
Personal Telephone Number                                           Date of Birth                                              
Wisconsin Drivers License Number                                                                                             
Taxicab Business Name                                                                                                            
Taxicab Business Address                                                                                                         
Make, Model, Serial Number & License number of vehicle to be operated                                       
                                                                                                                                            
Make, Model, Serial Number & License number of vehicle to be operated                                       
                                                                                                                                            
Have you ever been convicted of any offense involving moral turpitude, for operating or driving a 
motor vehicle while under the influence of an intoxicant or controlled substance, or for operating or 
driving a motor vehicle while the person has a prohibited alcohol concentration? Yes        No           
If yes, list charges and dates of conviction on the back of this form.

I certify that all information provided on this form is true and correct.  I am familiar with the laws,  
ordinances and regulations and I hereby agree, if granted said license, to obey all provisions of said  
laws.  I hereby authorize employees of the Village of Mt. Horeb to obtain information and records  
from  law  enforcement  agencies,  or  other  sources,  to  verify  the  information  contained  in  this  
application.
                                                                                                                               
Signature Date

Subscribed and sworn to before me this ____ day of ___________,                  
                                                                                                            
Village Clerk or Notary Public My commission expires                        
**********************************************************************

CERTIFICATION OF EMPLOYER:
I  certify  that  I  hold  the  taxicab  business  license  for  the  business  shown  above  and  that  the  
information provided by operator on this form is true and correct.  I further certify the operator listed  
on this application is a covered employee under the business liability insurance listed on the taxicab  
business license. 
                                                                                                                               
Signature Date

Subscribed and sworn to before me this ____ day of ___________,                  
                                                                                                            
Village Clerk or Notary Public My commission expires                        
**********************************************************************
TO BE COMPLETED BY THE CHIEF OF POLICE:                         ACCEPTED                     DECLINED

RECEIPT#:                                 LICENSE#                                        DATE ISSUED:                           


