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ROCKY MOUNT POLICE DEPARTMENT 

APPLICATION FOR TAXICAB OWNER'S LICENSE 

 

To: HONORABLE MEMBERS OF THE CITY COUNCIL CITY OF ROCKY MOUNT, NC 

Pursuant to the provisions of Section 22-2 of the Taxicab Control Ordinance of the Code of the City of Rocky 

Mount, application is hereby made by the undersigned for owner's license to operate a taxicab business physically 

located in the City of Rocky Mount. As required by the ordinance, the following information is given regarding the 

applicant. 

 

Date of application: _____________ 

Name: _______________________________________________________________________________ 

Home address: _________________________________________________________________________   

Home telephone number: _______________________________  

Years driving experience: _______________ 

Year(s) experience driving cabs: _________ 

Business Address: ________________________________________________________________________ 

Business Telephone No: ________________________________ 

The applicant is applying for an owner’s license for __________ taxicab(s) 

There is now _________ taxicabs being-owned and operated by applicant on the date the application.                                                                                

Will owner also be a driver? ______ if yes, NC driver’s license number______.  

 

This application must be renewed between January 1st and January 31st each year or it will become inactive.  

Renewal applications may be obtained from the Rocky Mount Police Department Taxicab Inspector. 

Owners license are not transferable. License may not be leased, rented, or otherwise removed from the direct control 

of the licensed party.  By signature I hereby authorize the Rocky Mount Police Department to search all driving and 

criminal records, which information will be viewed by the Rocky Mount City Council in considering this 

application. 

 

Signature of Applicant ________________________________________________________________ 

_________________________________________                            _______________   

Approved by Chief of Police or Authorized Agent                                       Date 

 

The above application has been approved by the City Council allowing the operation of a taxicab business located 

within the corporate city limits of Rocky Mount for a period as designated above. 

__________________________________________________ 

City Clerk 
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