
CID-015 (Rev. 11/09) 

TAXICAB COMMISSION OF FREDERICK, MARYLAND 
Taxicab Permit Application 

 
Complete the applicable section only by typing or printing in ink.  Any application not fully completed may be 
rejected and returned for proper completion.  Submit with this application a certified check made payable to 
The City of Frederick in the amount of: 

 

 NEW PERMIT ~ $2,500.00      TRANSFER ~ $500.00 
 

APPLICATIONS FOR NEW PERMITS ARE ONLY ACCEPTED BETWEEN MAY 1 AND MAY 15 EACH YEAR. 

CORPORATE OWNERSHIP 

Corporation name:                                                                                                                               Incorporated in:                                                           (state) 

Trade name(s): 

Office address: 
 
 

Telephone number: Fax Number: 

Email Address: 

PRESIDENT 

Name: 

Other names used: Date of birth: 

Full address: 
 
 

Telephone number: Fax Number: 

Email Address: 

SECRETARY 

Name: 

Other names used: Date of birth: 

Full address: 
 
 

Telephone number: Fax Number: 

Email Address: 

 

OR 
 

PARTNERSHIP OWNERSHIP 

Corporation name:                                                                                                                               Incorporated in:                                                            (state) 

Trade name(s): 

Office address: 
 

Telephone number: Fax Number: 

Email Address: 

PARTNER 1 

Name: 

Other names used: Date of birth: 

Full address: 
 

Telephone number: Fax Number: 



CID-015 (Rev. 11/09) 

Email Address: 

PARTNERSHIP OWNERSHIP (continued) 

PARTNER 2 

Name: 

Other names used: Date of birth: 

Full address: 
 

Telephone number: Fax Number: 

Email Address: 

PARTNER 3 

Name: 

Other names used: Date of birth: 

Full address: 
 

Telephone number: Fax Number: 

Email Address: 

 

OR 
 

INDIVIDUAL OWNERSHIP 

Name: 

Other names used: Date of birth: 

Trade name(s): 

Full address: 
 
 

Telephone number: Fax Number: 

Email Address: 

 

Each applicant must sign this application affirming that each has read and understands The Code of the City of 
Frederick, Chapter 23, governing taxicabs.  It is available online at www.cityoffrederick.com, or hard copy (by 
request only) from the Special Vehicle Coordinator. 
 
___________________________________ __________________________________________ ______________ 
Printed Name    Signature     Date 
 
___________________________________ __________________________________________ ______________ 
Printed Name    Signature     Date 
 
___________________________________ __________________________________________ ______________ 
Printed Name    Signature     Date 
 
___________________________________ __________________________________________ ______________ 
Printed Name    Signature     Date 

 

FOR ADMINISTRATIVE USE ONLY 

FILING OF APPLICATION ISSUANCE OF PERMIT 

Date: Taxicab Number: 

Time: Tag Number: 

Received by: Date: 

Lottery Number Assigned:  

 

http://www.cityoffrederick.com/

