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TAXI BUSINESS OWNER LICENSE APPLICATION

A Taxi Business Owner License is required in order to operate a taxi business within the City of Binghamton. Proof of New York
State Inspection shall be required for each taxi to be licensed. A fee of $200 per year shall be assessed, renewable in June of
each year upon receipt of certificate of insurance for each licensed vehicle. Vehicle permits are issued in June and December of
each year, at a fee of $10 per six-month period. Vehicle inspection is required, for a fee of $25 due in June and December.
For more information, please visit the New York State Department of Motor Vehicles website at www.nysdmv.com.

Owner Information

Name of Owner:

Address:

Phone (Home/Work/Cell):

Date of Birth:

Age:

Has Owner previously been licensed to operate a taxi service?

Municipality where former license was issued:

Yeso Noo

Has License to operate a taxi ever been suspended or revoked?

Explain:

Yeso Noo

Business Information

Name of Business:

Address:

Vehicle Maintenance Facility Address:

Dispatching Facility Address:

Business Contact Person (if other than Owner):

Address:

Phone (Home/Work/Cell):

Date of Birth:

Age:



http://www.nysdmv.com/
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Terms and Conditions

I do hereby agree to comply with all regulations set forth by the City of Binghamton in relation to the

scope of the license issued herein.

Applicant Signature

Approval of Application

Worker’s Compensation Insurance presented and verified:
General Liability Insurance Certificate presented and verified:

Proof of Vehicle Insurance/Registration presented and verified:

Date

Yeso Nono

Yeso Noo

Yeso Nono

City of Binghamton Criminal Records Check Completed: Yeso Noo
Signature: Date:
City Clerk: Yesa NooO
Signature: Date:
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