Taxi License Application

Business Name:

Business Address:

Applicant/Agent Name:

Applicant/Agent Address:

Taxi Cab ($15/cab) # of Cabs: (Please include evidence of insurance)
Taxi Cab Drivers License ($10)

Date of Birth:

WI Driver License Number:

Cab Total: $ o P
License Fee: § Pay online: Point and Pay

Total Fees: $_

Signature:

Receipt #:

License Term:

PLEASE RETURN FORMANDPAYMENT TO:
STOUGHTON CITY HALL
ATTN: CLERKS OFFICE
207 S. FORREST ST.
STOUGHTON, WI53589

OFFICE USE ONLY

Court Utility

CHIEF OF POLICE - AUTHORIZED SIGNATURE


https://client.pointandpay.net/web/CityofStoughtonWI
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