
CITY OF NORTHVILLE 
TAXICAB BUSINESS REGISTRATION 

 
The following must be provided at the time of application: 

1. $56 for each taxicab before 12/31 ****  Late Fee is $65 per taxicab (after 12/31) 
2. Certificate of Liability Insurance 
3. Copy of Driver’s License for Business Owner/Applicant 

       
BUSINESS INFORMATION: 

 
BUSINESS NAME_____________________________________________  PHONE(        )_____________ 

COMPLETE ADDRESS________________________________________________________________ 
                                       
HOURS OF OPERATION:  _____________________________________________________________ 

NUMBER OF TAXICABS ___________________________       (fee is $56.00 for each taxicab) 

License Number    VIN       Model  Model Year 

_____________  ____________________ ___________  __________ 

_____________  ____________________ ___________  __________ 

_____________  ____________________ ___________  __________ 

_____________  ____________________ ___________  __________ 

BUSINESS OWNER INFORMATION: 

 

BUSINESS OWNER________________________________________ PHONE (         )_______________ 

ADDRESS___________________________________________________________________________ 
                                          STREET                                                                                         CITY/STATE/ZIP 
 
OWNER’S BUSINESS PHONE ______________________  HOME PHONE ______________________ 
 
BUSINESS MANAGER ___________________________________ HOME PHONE ________________ 
 
ADDRESS   _________________________________________________________________________ 
 
BUSINESS PHONE ________________________________  HOME PHONE _____________________ 
 
Have you ever been convicted of a crime, misdemeanor or the violation of any municipal ordinance, and, 
if so, full particulars in connection therewith:     NO                YES (attach explanation) 
 
I hereby affirm that the above information is complete and correct to the best of my knowledge and belief. 
 
_____________________________________________________       ___________________________ 
                          BUSINESS OWNER SIGNATURE                              DATE 
 
RETURN THIS FORM WITH THE APPROPRIATE FEES TO:  City of Northville, 215 W. Main Street, Northville, MI 48167  
 
OFFICE USE ONLY:  
 

  YES            NO          _____________________________________   
                                                     POLICE  DEPARTMENT 
           
                                                                   
DATE OF ISSUE __________________  EXPIRATION DATE ______________________ 
 
CERTIFICATE OF INSURANCE FILED __________________ 

   CASHIER’S VALIDATION

Directions.
Please note - you can complete this form online from your browser then either print it or save it to your computer.
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