
CITY OF WAYCROSS, GEORGIA 
Taxicab Application 

 
THIS APPLICATION IS SUBJECT TO CITY COMMISSION APPROVAL 

APPLICANT:_________________________________________________   DATE:________________ 
BUSINESS NAME : ___________________________________________________________________ 
LOCATION :________________________________________ 24-HOUR PHONE:___________________ 
PARKING AREA FOR TAXICABS: _________________________________________NUMBER OF TAXICABS: _____ 

FEDERAL EMPLOYER ID #: ____________________ GEORGIA SALES TAX #: ____________________ 

OWNERSHIP INFORMATION (List all owners, partners or corporate officers including corporate registered agent.): 

NAME OWNERSHIP INTEREST HOME ADDRESS TELEPHONE 
NUMBER 

    

    

    

    

    

 REGISTERED AGENT   

CORPORATE ADDRESS: _______________________________________________________________ 
INSURANCE CARRIER_________________________________ EXPIRATION DATE ________________________ 

POLICY NUMBER_________________________ AMOUNT OF LIABILITY COVERAGE________________________ 
(Proof of paid insurance coverage for the term of the license period is required before license is issued) 

CAB FLEET COLOR SCHEME___________________________________________________________________ 

PROPERTY OWNER (IF LOCATION IS NOT OWNED):__________________________ PHONE:________________ 

PROPERTY OWNER ADDRESS:_________________________________________________________________ 

REFERENCES – PLEASE LIST THREE (3) REFERENCES, WITH ADDRESSES AND TELEPHONE NUMBERS 

____________________ _______________________________________ _______________________ 

____________________ _______________________________________ _______________________ 

____________________ _______________________________________ _______________________ 
By submission of this application, I acknowledge a monitored telephone will be provided to handle request for taxicab 
service from the general public at all times that the business is open for business. I have read and understand Chapter 35 
of the Code of Ordinances of the City of Waycross. All statements made in this application are true and complete to the 
best of my knowledge. I authorize investigation of all statements contained in this application. 
SIGNATURE OF APPLICANT _________________________________________          DATE:________________ 

INSPECTIONS AND APPROVALS 
FOR OFFICE USE ONLY 

Inspection Department [  ] Approved     [  ] Denied     by _________________      Date _____________ 

Fire Department  [  ] Approved     [  ] Denied     by _________________      Date _____________ 

Police Department [  ] Approved     [  ] Denied     by _________________      Date _____________ 

City Commission   [  ] Approved     [  ] Denied                                         Date _____________ 
 
Tax Classification:__________________                Tax Rate:__________________               SIC/NAICS Code:_______________  

(01/15/08) 
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