
CITY OF DEVILS LAKE 
TAXICAB LICENSE APPLICATION 

 
 
 

Date:  __________________________________________________________________ 
Name of Applicant:  ______________________________________________________ 
Doing business as: ________________________________________________________ 
Business Address:   _______________________________________________________ 
Telephone Number:   ______________________________________________________ 
Social Security Number or Federal Id Number:   ________________________________ 
Drivers License Number:  __________________________________________________ 
Date of Birth:  ___________________________________________________________ 
Signature of Applicant: ____________________________________________________ 
 
Pursuant to the authority contained in Chapter 5.36 of the Devils Lake Municipal Code, I 
hereby make application to engage in a taxicab business within the City of Devils Lake. 
 
I am licensing __________ taxicabs and have enclosed $25.00 for the first taxicab, and 
$10.00 for each additional cab, giving me an annual fee due of ____________________. 
    
The vehicles which will be used as taxicabs are: 1)______________________________, 
2 ) ______________________________, 3) __________________________________, 
4) ______________________________, 5) ___________________________________. 
 
Attached is my schedule of taxicab fees. 
 
Attached is proof of liability insurance.  The insurance policy must include 
indemnity against property damage for which the taxicab proprietor is legally liable 
in the sum of not less than fifteen thousand dollars, indemnity against death or 
personal injury in the sum of not less than one hundred thousand dollars to any one 
person and/or three hundred thousand dollars to more than one person involved in 
any accident or three hundred thousand dollars combined single limit.  
 
I am aware of the requirements to show I am a person of good moral character, and a 
reasonable need of the taxicab service. 
 
I further understand this is an annual license which expires on the 30th of June of 
each year, and must be submitted to the Board of City Commissioners for approval. 
 
Date:  _____________    Approved: _____________  Denied: ______________ 
If denied, these are the reasons for such action: _________________________________ 
_______________________________________________________________________ 
 
_______________________ 
             Police Chief 
Date:  _____________    Approved: _____________  Denied: ______________ 
 
_________________________ 
         City Administrator      (Revised 06/08) 

CITY OF DEVILS LAKE

NORTH DAKOTA

 


