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211 Walnut Street, P.O. Box 426, Neenah, WI   54957-0426 

Phone:  (920) 886-6100   Fax:  (920) 886-6109 
 

Taxi Cab License Application 
 

To the Mayor and Common Council 
City of Neenah 
Wisconsin 
 

Gentlemen: 
 

The undersigned hereby make application for a taxi cab license for the following cars for 
the period from July 1, 2013 to June 30, 2014. 
 

YEAR  MAKE   MODEL   VEHICLE I.D. # 

             

             

             

             

             

             

              

____Enclosed is the $_______ required fee of which $25.00 is for the first cab and $2.00 
for each additional cab.  Also enclosed is a copy of our Certificate of Insurance in the 
amount of $100,000 for each accident, $50,000 personal injury and $25,000 property 
damage. 
 
____I am licensed in ___________________ therefore qualify for the exemption and have 
attached proof of such license and a copy of our Certificate of Insurance in the amount of 
$100,000 for each accident, $50,000 personal injury and $25,000 property damage. 
 
I certify that I have no unpaid taxes, assessments or other claims owed the City nor any 
unpaid forfeiture resulting from a violation of any City Ordinance. 
 
Company Name:         
 
Company Address:        
         

 
 
Respectfully submitted,  

   
 

Signature:         
Print Name:       

      


