LOUISE S. GLASSO, CMC
City Clerk

CYNTHIA A. DELPIANO
Deputy City Clerk

OFFICE OF THE CITY CLERK
ROME CITY HALL, 198 N. WASHINGTON STREET
ROME, NEW YORK 13440-5815
Telephone: (315) 339-7659 Fax: (315) 838-1160
www.romenewyork.com

APPLICATION FOR TAXTCAB BUSINESS LICENSE

Rome, New York, , 20

, the undersigned, residing at

. pursuant to
City of Rome Code of Ordinances, Chapter 78, Article II, Section 26 (§78-26), does hereby
make application for a TAXICAB BUSINESS LICENSE, for the purposes of conducting the
business of carrying passengers for hire or providing the service of carrying passengers for hire
within the limits of the City of Rome, New York, subject to all Ordinances and Resolutions
pertaining to this subject now in force or hereafter to be passed by the Commeon Council of the
City of Rome, or any Board or Department of said City.

1. Name of Applicant

Address

Date of Birth: SSN:

2. Name of Business to be licensed hereunder;

Business Address:

3. Location of places where Applicant has been in business during past six (6) months

4. Indicate number and make of Vehicle(s) to utilized in conduct of business licensed hereunder:
(each vehicle must be licensed pursuant to Rome Code, §78-131, et seq.)

Vehicle Make Model

M=



5. The Applicant has provided adequate proof of automobile and general commercial liability

insurance: Yes No--if No, license may not be granted.

The City of Rome, NY, through the Clerk of the City of Rome, or his/her designee, in
consideration of the sum of Dollars ($ ), the receipt thereof is
hereby acknowledged, grants this license to continue and hold good for the period from
to December 31, 2 .

Signed

Applicant

Subscribed and sworn to before me this day
of ,20

Notary Public/Commissioner of Deeds



