
CITY OF VICTORIA, TEXAS 

Application for License to Operate Taxicab Business 

Receipt No. ______________ 

 

Expires:_________________ 

 

 

 

 

 

Name of Applicant:  __________________________________________________________________________ 

 

Residence Address:  _________________________________________________________________________ 

 

Date of Birth:  _______________________Home Telephone:  _____________________________________ 

 

Driver's License Number:  ______________________________  State:  ______________________________ 

 

Name of Business:  __________________________________________________________________________ 

 

Business Address:  __________________________________________________________________________ 

 

Business Telephone:  _________________________ 

 

 

Stand Locations, if applicable:   _______________________________________________________________ 

 

                                        _______________________________________________________________ 

 

                                        _______________________________________________________________ 

 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  

 

If Applicant is a Corporation, complete the following: 

 

Name of Corporation:  _______________________________________________________________________ 

 

State where incorporated:  ___________________________________________________________________ 

 

Officers:             Name                          Residence Address 

 

_______________________________   ___________________________________________________ 

 

_______________________________   __________________________________________________ 

 

_______________________________   _________________________________________________ 

 

 

Amount of capital stock:  _________________________ 

 

 



Have you ever been convicted of a felony?  ________ If yes, state the type of crime and the date and place of 

conviction: 

 

___________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

(If additional space is needed, use a separate sheet of paper) 

 

Have you ever been convicted of a crime involving moral turpitude (Theft, embezzlement, fraud, perjury, 

etc.)?  ____________ 

If yes, state the type of crime and the date and place of conviction: 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

(If additional space is needed, use a separate sheet of paper) 

 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

 

Identify taxicabs:  (Attach copies of Certificates of Title) 

                          

  Make          Model           Year            VIN                License         

 

__________          __________   ________   _________________       ______________        ___________ 

 

__________          __________   ________   _________________      ______________      ___________ 

 

__________           __________   ________   _________________      ______________      ___________ 

 

__________           __________   ________   _________________      ______________      ___________ 

 

__________           __________   ________   _________________       ______________       ___________ 

 

__________           __________   ________   _________________      ______________      ___________ 

 

 

 Seating 

 Capacity   

Briefly describe experience in the transportation of passengers for hire: 

 

____________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 



 

 

ACKNOWLEDGEMENT 

 

I hereby state under oath that the information contained herein is true and correct to the best of my 

knowledge. 

I also hereby tender the fee of $10.00 per vehicle to be used as a taxicab in the operation of my 

business. 

 

 

  __________________________________________ 

Signature of Applicant 

 

 

 

Sworn and subscribed to before me, the undersigned authority by the said _______________________ 

 

_____________________, on this the _____ day of ___________________, 20______. 

 

 

 

__________________________________________ 

(Seal)       Notary Public in and for the State of Texas 

 

 

 
CITY OF VICTORIA 

CERTIFICATE OF INSPECTION FOR TAXI CAB/FACILITY 

City code sections 23-24 & 23-30 (Ord. No. 2008-1 § 1, 4-1-2008) 

 

Items to be inspected by the city manager or his/her authorized representative as defined in the city code. 

Check off list as follows: 

 

________ (1) Verification of vehicle identification number. 

_______ (2) Cab to be identified with the name of the taxicab business on both sides in letters not 

 less than 2 inches in height.                                                    

________ (3) Taximeter that automatically calculates the accrued charge for hire of the cab,      

located in a location so that the face and numerals may be seen by a passenger in the 

vehicle. 

________ (4) The meter of the cab is operated at night should be illuminated. 

________ (5) A schedule of maximum fares should be posted within each taxicab in a location that 

may be seen by any passenger in the vehicle.   

________ (6) All taxicabs shall be maintained in good mechanical condition at all times. 

________ (7) The exterior of all taxicabs shall be kept clean and free of litter and debris at all       

times.    

 

 

I hereby certify that all taxicabs listed on the attached application have been inspected and are in 

compliance with the applicable taxicab equipment requirements. 

 

 

 ____________________    __________________________________________ 

Representative of City Service Center 

Date: 



 

CERTIFICATE OF POLICE DEPARTMENT 

 

A background investigation of the applicant has been performed and a permanent record made of the 

applicant's identity.  Issuance of the permit is hereby: 

 

___________  Approved 

 

___________  Denied on the following basis: 

 

___________  (1)  The application contains false statement by the applicant. 

___________  (2)  The applicant has been convicted of, pled guilty or no contest to any of the following offenses 

 within the past 5 years:  

a) Unauthorized use of a motor vehicle; 

b) Violation of state or federal laws regulating firearms; 

c) Violence to any person (except for conduct classified as a Class C misdemeanor; 

d) Indecency with a child; rape, sexual abuse, sexual assault; 

e) Sale or use of illegal drugs;  

f) Driving while under the influence (drugs or alcohol). 

___________  (3)  The applicant has had a limousine, touring vehicle or animal-drawn touring vehicle  

license revoked within the past 2 years.   

 

 

 ____________________    __________________________________________ 

Chief of Police, City of Victoria, Texas 

 

Date: 

List of items required with submission of application: 
 

_____1. A copy of the receipt from a vendor approved in advance by the Chief of Police, showing the

applicant has completed all necessary steps and paid all fees for the vendor to complete the

criminal history background check. 

 

 

 

_____2. Fee, as prescribed by separate ordinance. 

 

_____3. Valid Driver’s license or identification card. 

 

_____4. Copies of title (or registration receipt) for all taxicabs to be used in the business. 

 

_____5. Current certificate of insurance meeting applicable state requirements covering all taxicabs to be

used in the business.  
 

 

 

 

 

 

 

Revised: Ordinance 2012-29 

Chapter 23, Article II 

Revised: Ordinance 2017-7 
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