
Taxicab and Vehicle for Hire License Application Form 
 
 
Pursuant to Toledo Municipal code, 775.01(a), all applicants to drive a taxicab or motor vehicle 
for hire must be a citizen or legal resident of the United States.  Effective May 1, 2002, 
documentation must be submitted with the application or application will be refused: 
 
 

Acceptable Documentation: 
 

Current Public Vehicle Operator License 
 

Resident Alien Card (Form I-551) 
 

US Passport 
 

Certificate of Naturalization 
 
 
 

Not Acceptable: 
 

Employment Authorization Cards (Form I-688B or I-766) 
 
 



City of Toledo 
Taxicabs and Vehicles for Hire 

Toledo Municipal Code Chapters 769 Through 783 
Permit Application 

 
APPLICATION WILL NOT BE ACCEPTED WITHOUT PROPER PROOF OF IDENTIFCATION 
ATTACHED (i.e. photo id such as copy of Driver’s license or State Identification Card). 
 
Permit No.: ______________________  Date: _______________________ 
 
___Request for Permit Renewal     Indicate No. of Permits 
___Request of New Permits     _______Taxicab 
___Request for Transfer Permit-Owner to Owner  _______Vehicle for Hire 
___Request for Transfer Permit-Company to Company _______Ambulette 
___Request to Escrow Permit 
___Request to Activate Permit in Escrow 
 
 
Name of Applicant: ______________________________________________________ 
 
Address of Applicant: ____________________________________________________ 
                                                                                      Street                                                  City/State                         Zip 
 
Company Name:________________________________________________________ 
 
Phone No: ___________________ Social Security Number: _________________ 
 
Applicant’s Signature: ____________________________________________________ 
 
 

If Transfer Owner to Owner: 
 
Name of Present Owner:  _________________________________________________ 
 
Address of Present Owner: ________________________________________________ 
                                                                                             Street                                                       City/State                       Zip 
 
Phone No. of Present Owner: ___________________      Permit No.: ______________ 
 

                                                                                          
________________________________ 

                                                                                                                                       Signature of Present Owner of Permit 
 
 
    Taxicab Board of Review Action 
Date ___________________________  RETURN TO: 
No. ____________________________    One Stop Shop   Note: Approved 
Approved _______________________  One Government Center, Permits Must Comply 
Disapproved ____________________  Suite 1600   with Toledo Municipal  
No Show _______________________  Toledo, OH 43604  Code Time 
Other __________________________  419-245-1220   Requirements 
 
 



Toledo Police Department Send To:  
   Request for       Name: 

Criminal/Traffic History Check         
         Street Address: 

     
    City/State/Zip: 

 
 
Must be Submitted in Duplicate 
 
Subject’s Name (Last, First, Middle)  Current Address 
 
 
 
Maiden Name/Other Names Used  Previous Address 
 
 
 
Date of Birth (Month, Day, Year)  Social Security Number      Race  Sex Height Weight 
 
 
 
 
I hereby request the Toledo Police Department release ANY and All information concerning the listed  
subject’s criminal/traffic records.    I understand such information may include any CONVUCTIONS,  
PRIOR ARRESTS, CHARGES CLEARED AND/OR PENDING WITHIN ANY JURISDICTION KNOWN  
TO THE TOLEDO POLICE DEPARTMENT.  The Toledo Police Department is not responsible for any  
subsequent release if this information once it has been provided to the listed persons, agency or company. 
 
Requestor’s Name    Address   City       State             Zip Code      
 
 
Signature  
 
 
          TPD FORM 24.16 
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