LOUVISE S. GLASSO CYNTHIA A. DELPIANO

City Clerk 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.I’OI’HEHEWYOI'I(.COH’I
TAXICAB LICENSE DIVISION
ROME, NEW YORK
APPLICATION FOR TAXICAB VEHICLE LICENSE
Date of Application
Name:
Address:
Telephone No.( ) Place & Date of Birth
Male___Female _ Social Security No. - - Driver License No.
Chauffeurs License No.: Previous Employment:
Were you ever convicted of a felony Misdemeanor Traffic Offense

If yes, give dates & details
Has your state or city registration, drivers or taxicab license ever been revoked or

suspended If yes, give dates & details

List two references, not relatives who have known you for over one year:

Name: Address: Ph. No.

Name: Address: Ph. No.

Name of your company:

Adddress: Telephone No.

Name of person in immediate charge of taxicab (s):

Address: Telephone No.
ook

Make of vehicle Model Year Engine Type Coler

Seating Capacity:____State License No.; Vehicle ID No.:

Present Mileage: Was this vehicle ever licensed as a taxicab in Rome:

If yes, give last date:

Signature
Subscribed & sworn to before me
this day of 200

Notary/Commissioner of Deeds




YEHICLE INSPECTION CHECKLIST (To be filled out by City of Rome Representative: must answer

“Yes™ to all questions for Vehicle to pass inspection)

1.) EXTERIOR OF VEHICLE: Is vehicle clean, of uniform color and free from excessive rust?
] Yes; If Yes, go to #2; i Noj; If No, Vehicle fails inspection.

2.}y WINDOWS: Are the wmdowg intact and functional and of such number, size and sufficiency to identify persons
that may ride in vehicle? ‘Yes go o #3 f No; If No, Vehicle fails inspection.

3 TIRES: Does the vehicle have road-worthy all-season lires? " Yes; go to #4; | No; Vehicle fails.

4.) USE OF DOORS: May the doors be opened by passenger(s)? ! Yes; go to #5; I No; Vehicle fails,

5.) BODY & MUFFLER SYSTEM: a.) Are the vehicle’s body, floorboards, fenders and muffler system free from
dents and holes? | Yes; go to #5(b), ! No; Vehicle fails.

b.) Has or will the Vehicle pass a New York State inspection? ! Yes; goto #6; ! No, vehicle fails.

6.) SPARE TIRE AND JACK: Does the Vehicle have a spare tire, jack (or other tools for tire change) and at least
two (2) thirty (30) minute safety flares? f Yes, vehicle passes inspection; i No; vehicle fails.

I, , certify that the above described vehicle

was nspected by me on , and that said vehicle meets
(date)

all condition and equipment requirements of the City of Rome Code of Ordinances,
§78-166, and is, therefore, APPROVED by me to receive a license to be utilized as a taxicab
within the City of Rome, New York.

Dated:
(Month) (Day} (Year
BY:
(signature of City Representative)
NAME:
TITLE:
RPD-AUX-13

{Revised 2-06)



