


CITY OF DEVILS LAKE 
TAXICAB LICENSE APPLICATION 

 
 

Name of Applicant: ______________________    Telephone Number: ____________________________ 
Doing Business As: ______________________    Social Security Number: ________________________ 
Business Address:  _____________________________________________________________________ 
Driver’s License Number:  __________________ Date of Birth: _________________________________ 
 
Pursuant to the authority contained in Chapter 5.36 of the Devils Lake Municipal Code, I hereby make 
application to engage in a taxicab business within the City of Devils Lake. 
 
I am licensing __________ vehicle(s) and have enclosed $25.00 for the first vehicle, and $10.00 for each 
additional vehicle, giving me an annual fee due of _______________. 
 
The licensed vehicles include: 1) ______________________________, 2 ______________________________, 
3) __________________________________, 4) _______________________________________, 
 
Attached are the required 25 point safety inspections for each licensed vehicle.  Each vehicle is properly 
painted, stamped, or otherwise marked upon the body and displays the vehicle number issued by the City 
Auditor (attach photo of each vehicle).  A record of all calls, showing the date, the name of the driver, the time 
of the call and address of the party calling shall at all times be open to the inspection of the Police Department. 
 
All licensed drivers shall be required to take a drug screening test prior to applying to drive (only valid for a 
period of 30 days).  Drivers must also display at all times a form of ID which will contain a photograph, 
signature, and license number issued by the City.  The City must be notified of drivers who are no longer 
employed and ID badges must be returned. 
 
Attached is my schedule of fees.  Changes must be approved by the City Commission. 
 
Attached is proof of indemnity insurance.  The policy must include indemnity against property damage for 
which the proprietor is legally liable in the sum of not less than $15,000, indemnity against death or personal 
injury in the sum of not less than $100,000 to any one person and/or $300,000 to more than one person involved 
in any accident or $300,000 combined single limit.  The insurance company shall give the City Auditor 15 
days’ notice of cancellation by registered mail. 
 
I am aware I must be a person of good moral character and that there must be a reasonable need for this service. 
 
I further understand this is an annual license which expires on the 30th of June of each year, and must be 
submitted to the Board of City Commissioners for approval. 
 
Signature of Applicant:____________________________ Date:  _______________    
 
--------------------------------------------------------------------------------------------------------------------------------------- 
Date:  _____________    Approved: _____________  Denied: ______________ 
If denied, these are the reasons for such action: ___________________________________________________  
_______________________ 
             Police Chief 
 
Date:  _____________    Approved: _____________  Denied: ______________ 
 
_________________________ 
         City Administrator                                (Revised 5/17) 

 














