
 APPLICATION FOR TAXI DRIVER'S LICENSE 
 CITY OF ROCKLAND, MAINE 
 270 Pleasant Street 
 Rockland, Maine  04841 
 
 
 
Name________________________________________Phone_____________ 
 
Address________________________________________________________ 
 
   _______________________________________________________ 
 
 
 
Height _________ Weight_________  Eyes_________ Hair_________  DOB____________ Age ______ 
 
Maine Driver's License Number_______________________ Expiration Date_______________________ 
 
Has your Maine Driver’s License been suspended or revoked in the last 3 years?  _____YES_____NO 
 
If Yes, reason for suspension and length of suspension: _________________________________________ 
 
Current Taxi Driver License Number (if renewal)________________ Expiration Date: ________________ 
 
Has Applicant been convicted of any of the following offenses in the last 3 years: 
Reckless driving; driving to endanger; operating or attempting to operate under the influence; leaving the scene of an accident (with 

personal injury and/or property damage); taking a motor vehicle without consent; operating after suspension or revocation; loaning or 

altering license or permit; passing a stopped school bus; speeding in excess of 25 mile per hour over the posted limit; or eluding an officer. 

 _____YES  _____NO 
 
If Yes, specify: _______________________________________________________________________ 
 
Has Applicant been convicted of any of the following offenses in the last 5 years: 
Criminal homicide; rape; aggravated assault; child molestation; sale or distribution of narcotic drugs, barbituric acid derivatives, and/or 

central nervous system stimulants; criminal solicitation or criminal attempt to commit any of the above; or any felony in the commission of 

which a motor vehicle was used. _____YES _____NO 
 
If Yes, specify: _______________________________________________________________________ 
 
Will the Applicant be Employed by a Taxi Company:  _____ YES   _____NO (Independent Contractor) 
If yes,  taxi company name and address:_____________________________________________________ 
 
Fee:  $41.00  (License Fee $20, Background Check Fee $21) 

 

The applicant hereby swears that the information contained herein is true and correct to the best of his or her knowledge, and agrees to 

conform with the provisions of the Ordinances of the City of Rockland relating to the operation of taxicabs and such reasonable rules 

and regulations as may hereafter be adopted.  The applicant hereby gives all persons and governmental agencies having information 

relevant to the above items permission to release the same to the City Clerk, Chief of Police, or other person(s) authorized to receive the 

same, and releases any claim that may be alleged to have arisen as a result of such release or disclosure. 

 

 
Applicant's Signature:__________________________________ Date__________________________ 

Office Use Only 

 

Date:____________________ 

 

Approved: 

 

________________________ 

Police Chief 

 

________________________ 

City Clerk 

License #_________________ 

 

Date Issued________________ 

 

Exp. Date_________________ 



APPLICATION FOR TAXICAB LICENSE 

City of Rockland, Maine 
270 Pleasant Street 

Rockland, Maine  04841 
 
 
Name of Applicant___________________________ Phone_______________ 
 
Address of Applicant_____________________________________________ 
 
______________________________________________________________ 
 
 
Name of Taxi Company___________________________________________Phone__________________ 
 
Address of Taxi Company________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Other persons or entities having an interest in the company: 

Name  Address 
  

  

  

(Use Separate Sheet, if necessary) 

Has Applicant, or any interested party, been convicted of any of the following offenses in the last 5 years: 
Criminal homicide; rape; aggravated assault; child molestation; sale or distribution of narcotic drugs, barbituric acid derivatives, and/or 

central nervous system stimulants; criminal solicitation or criminal attempt to commit any of the above; or any felony in the commission of 

which a motor vehicle was used. _____YES _____NO 
 
If Yes, specify: _______________________________________________________________________ 
      (Use Separate Sheet, if necessary) 

Experience in Transportation of Passengers:  Has the Applicant operated a mode of public conveyance previously? 
 _____YES  _____NO If YES, specify: _________________________________________ 
         (Use Separate Sheet, if necessary) 

Number of Taxicabs Owned By Applicant: _______ Number of Taxicabs to be Operated in City:________ 
Fee: ($50 per taxicab) $______________           Description: 

Make Model Year VIN Number Seating 

     

     

     

     

     
(Use Separate Sheet, if necessary) 

Certificate of Insurance:  A certificate of insurance covering the business and all vehicles registered to the business 
must be submitted with this application.   Certificate Submitted _______ 
 
The applicant hereby swears that the information contained in this application is true and correct to the best of his or her knowledge, and agrees to conform with the 

provisions of the Ordinance regulating the operation of taxicabs within the City of Rockland and such reasonable rules and regulations as may hereafter be adopted.  

The applicant hereby gives all persons and governmental agencies having information relevant to the above items permission to release the same to the City Clerk, Chief of 

Police, or other person(s) authorized to receive the same, and releases any claim that may be alleged to have arisen as  a result of such release or disclosure. 

 

 
Applicant's Signature ________________________________________Date____________________ 

Office Use Only 

 

Date: _________________ 

 

Approved: 

 

_____________________ 

Police Chief 

 

_____________________ 

City Clerk 

 

License # ______________ 


