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Vehicle No. 5

Year __________ Make ________________________ Model ______________________________

Serial No. ______________________________ License No. ______________________________

Vehicle No. 4

Year __________ Make ________________________ Model ______________________________

Serial No. ______________________________ License No. ______________________________

Vehicle No. 3

Year __________ Make ________________________ Model ______________________________

Serial No. ______________________________ License No. ______________________________

Vehicle No. 2

Year __________ Make ________________________ Model ______________________________

Serial No. ______________________________ License No. ______________________________

Vehicle No. 1

Year __________ Make ________________________ Model ______________________________

Serial No. ______________________________ License No. ______________________________

Business Information

Home Address____________________________ City_____________ State__________ Zip__________

Vehicles

Number of Vehicles to be Operated Under this Permit _________

Home Phone ___________________ Business __________________ Mobile ____________________

E-mail Address __________________________

Business Address _________________________ City______________ State_________ Zip__________

Name of Company/Firm, If Any ___________________________________________________________

Address of Company/Firm __________________ City _____________ State__________ Zip_________

Name of Owner __________________________ Date of Birth ______________________

The Office of the City Secretary
City of Tomball

NOTICE: All spaces provided on this application MUST be filled out to the best of the applicant's

knowledge. If a question does not apply, please state so by writing in N/A. The City of Tomball

reserves the right to deny an application for falsifying information or failing to provide information.

Application for Taxicab Permit

I, ___________________________________, do hereby make application for a permit to operate a
Taxicab Service, in the City of Tomball.

401 Market Street
Tomball, Texas 77375

Date of Application _______________



Permit for year ending December 31, 20
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City Manager Approval _____________________

City Manager Refusal _____________________

Date __________________

Permit No. _________________________

Reason for Refusal ___________________

Date __________________

Reason for Refusal ___________________

□
Fee of fifty dollars ($50.00) per vehicle to be licensed. This fee will be assessed at the time the

permit is issued.

Date __________________Application received by _____________________

Minimum Amount of Coverage:

For the injury or death of any one person in any one accident: $20,000.00

For total liability in any one accident or personal injuries or death: $40,000.00

For injury or destruction of property in any one accident: $15,000.00

□

Application approved by ____________________ Date __________________

Permit Issued by _________________________

Permit Expires __________________________

Refused ________________________________

I will obey the provisions of Ordinance 88-06 and all other ordinances and statutes applicable to "Taxicabs"
and agree that upon failure to obey such laws that this permit may be revoked and/or suspended. I further
understand that by failing to provide or falsifying information on this document the City of Tomball may deny
the approval of my application.

Signature of Applicant Date

FOR OFFICE USE ONLY

Terms & Provisions

PROOF OF LIABILITY INSURANCE: Statement from insurance company attached herewith

stating company, policy number, and expiration date.□

For PIP coverage in any one accident: $5,000.00

*Note: The minimum amount of insurance liability shall never be less than the amount established by the statutes
of the state under the Texas Safety Responsibility Act, Vernon's Ann. Civ. St. art. 6701h, or amendments
thereto.

Please Attach the Following

Proof of Annual State Inspection


