TAXI VEHICLE PERMIT APPLICATION

CITY OF ROSEBURG
REPLACEMENT _______________

900 SE DOUGLAS, ROSEBURG, OR  97470


$10.00 Annual Permit Fee per Vehicle 
PERMIT NO.___ ________

	Taxi Operator’s Business Name ___________________________                      ________Phone # _______________

Address _______________________________________________________________________________________

Description of Vehicle:

Make  ___________________________
Model ________
Year______
License #_______________
VIN #_________________
Four Door Yes ___ No ___

Carrying Capacity ______________

If a replacement, list the vehicle description and permit number issued to the vehicle being replaced:

________________________________________________________________________________________________

	


STATEMENT OF COMPLIANCE:  By signing and submitting this application, I hereby  certify the above vehicle is equipped as follows:

1.
The company name and telephone number where service can be requested are prominently displayed on the exterior of the vehicle;

2.
A properly functioning taxi radio of modern design, on a clear, coordinated, taxicab frequency for the purpose of rapidly dispatching calls for service;

3.
Taxicab vehicle permit number issued by the City Recorder will be prominently displayed as directed by the City Recorder on the exterior of the vehicle;

4.
A taximeter in accurate operating condition, with a lighted face, which can be read from the passenger seat at all times;

5.
A statement posted in a conspicuous place in the passenger compartment showing the address and telephone number of the licensed operator to which complaints should be directed and a notice that a record of all complaints shall be open to inspection and review by the City at any time upon request.

6.
Each taxicab complies with the taxicab operator’s stated color scheme.

I certify that the taxicab vehicle for which I am seeking a permit is safe, in good repair and meets all the requirements of Roseburg Municipal Code Chapter 9.08.  I further certify the foregoing information is true and correct; I have received a copy of Roseburg Municipal Code Chapter 9.08 concerning Taxicab Service, have read and understand the same and agree to fully comply with all terms and conditions set forth therein.

___________________________________________
_____________________

Applicant’s Signature




Date

	Office Use Only ORIGINAL APPLICATION INVESTIGATOIN FEE RECEIPT # _____________  PERMIT FEE RECEIPT #__________________

THIS APPLICANT HAS MET THE REQUIREMENTS FOR TAXICAB VEHICLE PERMIT PURSUANT TO RMC CHAPTER 9.08.

________________________________________  ______________________             ______________________

Roseburg City Recorder or Designee                      Date                                                       Expiration Date 


Revised 2/2000

