
CITY OF DEER PARK
APPLICATION FOR TAXICAB BUSINESS OPERATING LICENSE

Owner must fill in all applicable blanks.  Please print or type all information.

Company Name __________________________________________ Phone (____) ________________

Physical Address _________________________________ City ____________ State ____ Zip _______

Mailing Address _________________________________ City ____________ State ____ Zip _______

If partnership, give name and addresses of all partners.  If Corporation, give name and address of 
President and Secretary. (Print or type information)

Name _________________________________ Name ____________________________________
Address _______________________________ Address __________________________________
City _______________ State _____ Zip _____ City ________________ State _______ Zip _____

President ______________________________ Secretary _________________________________
Address _______________________________ Address __________________________________
City _______________ State _____ Zip _____ City ________________ State _______ Zip _____

Insurance Carrier Name _____________________________________ Phone (_____)______________
             Address _______________________________________________________________

Signed this ______ day of ______________________, 2        .

ATTEST:

___________________________________
____________________________________ 
_____

Secretary Applicant or 
Authorized Agent Signature

This is to certify that the City Council of the City of Deer Park, Texas has granted the above referenced 
applicant a license to operate a taxi cab business for the year _____, and that applicant has deposited 
with the City Secretary: copies of liability insurance as required by the Code.

Witness our hands at Deer Park, this ______ day of _________________________, 2_____.

ATTEST:

__________________________________
_________________________________________

City Secretary Mayor, City of 
Deer Park

List of all vehicles which will be used under this license on the reverse side of form or attach a list.



A $50.00 per vehicle fee up to 30 vehicles is required and must accompany  application.
A $1500.00 fee is required for 30+ vehicles being licensed and must accompany application.

Date Paid ___________ Payment Processed By ________ GR# ____________ Amount ____________

Name of Company ______________________________

CAB
NO.  YEAR MAKE MODEL VEHICLE I.D.NO. LICENSE NO.




