
TAXICAB LICENSING PROCESS 
Chapter SO-Vehicles for Hire; Article //-Taxicabs 

The following forms must be completed: 
• Taxicab Company License Application
• Taxicab Inspection Form
• Taxicab Driver Permit application (1 for each driver) 

The following must also be submitted: 
• Copies of vehicle insurance certificates (required insurance amounts)
• 2 photos of each driver  - 1 11 x 1 "
• Copy of Michigan Chauffer's license - with current photo
• Copy of rate schedule conforming to limits allowable in the City
• Hours of operation
• Proof that your Company name is on taxi doors & lights on roof 

Before a license is issued the following must be done: 
• License fees paid to City Clerk - $132 for company license;
• $26 ($21/renewal) paid per driver;
• $32.00 paid for each vehicle;
• Vehicles inspected and signed approvals given by the Police Dept. 

After the license is issued: 
Be sure that signs remain intact on the vehicles 
Be sure that taxicab registrations and driver permits are displayed in 
vehicles 

ADDITIONAL FORMS MAY BE OBTAINED AT THE MARQUETTE CITY 
CLERK'S OFFICE, 300 W. BARAGA AVE., MARQUETTE, Ml. 



 
CITY OF MARQUETTE 

TAXICAB COMPANY LICENSE APPLICATION 
City Code, Chapter 50, Article II, Section 50-19:37 

Fee: $132 
 

 

Name of Business:           

Address of Business:           

Owner Name:             

Owner Address:             

Home/Cell Phone #:      DOB:       

Business Phone #:      

Number of cabs you will be operating:    

Are there any unpaid or unbonded judgments against you?  Yes  No 

State your experience in the operation of taxicabs, both in Marquette and elsewhere: 

            

             

 

              
OWNER SIGNATURE             DATE 
 
 

This section for office use only 
 
 
          Approved 
POLICE CHIEF          
          Denied 
     
DATE 
 
 
          Approved 
CITY TREASURER          
          Denied 
     
DATE 
 
 
          Approved 
CITY PLANNING/ZONING ADMINISTRATOR        
          Denied 
     
DATE 
 
 
          Approved 
CITY ATTORNEY          
          Denied 
     
DATE 

**ATTACH A COPY OF YOUR 
DRIVER’S LICENSE TO THIS 

APPLICATION, AS WELL AS A 
COPY OF YOUR COMPANY’S 
INSURANCE COVERAGE** 



 
CITY OF MARQUETTE 

TAXICAB DRIVER LICENSE APPLICATION 
City Code, Chapter 50, Article II, Section 50-19:37 

Fee: $26; $21 renewal 
 

 

Name:           

Address:           

Home/Cell Phone #:      Applicant DOB:      

Employed by:       SS# (Last 4):      

 

NOTE: YOU MUST NOTIFY US IMMEDIATELY IF YOU HAVE A CHANGE OF ADDRESS OR A 
CHANGE IN THE STATUS OF YOUR DRIVER’S LICENSE. FAILURE TO DO SO MAY RESULT IN 

REVOCATION OF THIS LICENSE. 

 

 

              
APPLICANT SIGNATURE            DATE 
 
 

This section for office use only 
 
 
 
 
 
          Approved 
POLICE CHIEF          
          Denied 
     
DATE 
 
 
 
 
          Approved 
CITY TREASURER          
          Denied 
     
DATE 
 

**ATTACH A COPY OF YOUR 
CHAUFFER’S LICENSE TO THIS 

APPLICATION** 



 
CITY OF MARQUETTE 

TAXI CAB VEHICLE REGISTRATION APPLICATION 
City Code, Chapter 50, Article II, Section 50-19:37 

Fee: $32 
 

PERMITS WILL NOT BE ISSUED IF SECTIONS AREN’T FULLY COMPLETED 
OR IF VEHICLE FAILS TO PASS INSPECTION 

   

SECTION 1 - (To be filled out by Owner of Company) 

Name of Business:           

Vehicle Year:    Make:     Model:      

Color:      VIN:          

Cab #:     Michigan License Plate #:       

 

             
OWNER SIGNATURE             DATE 
 
 
 

SECTION 2 - (To be filled out by a mechanic licensed in Marquette County) 

Company performing inspection:           

Address:           

Phone:     State license #:        
 
   Pass Fail       Pass Fail 
Speedometer      Horn 
Headlights/Tail Lights     Exhaust 
Mirrors       Tires (2/32” tread) 
Brakes/Brake Lights     Windshield (No cracks) 
Parking Brake      Windshield Wipers 
Turn Signals      Seat Belts 
 
 
 
             
MECHANIC SIGNATURE            DATE 
 
 

**ATTACH A COPY OF YOUR 
VEHICLE INSURANCE 
CERTIFICATE TO THIS 

APPLICATION** 



 

SECTION 3 - (To be filled out by Marquette City police officer) 
   Pass Fail       Pass Fail 
Is vehicle clean inside?     Is vehicle clean outside? 
Is trunk clean?      Is body free of damage? 
Do heat/AC work?     Is there a taxi meter? 
VIN / Inspection       
 
 
 
             
INSPECTING OFFICER SIGNATURE           DATE 
 

 

 

 

REQUIREMENTS: 

“The minimum of said insurance coverage as to any one licensed taxicab shall be: Personal Injury 
Protection; Bodily Injury $200,000 per person and $500,000 per occurrence; Property Damage of 
$100,000 per occurrence.” 

The policy should also contain a clause obligating the company to give the City Clerk 10 days advance 
written notice before cancellation: 

“Every such insurance policy shall contain a clause obligating the insurer to give the Marquette City Clerk 
at least ten (10) days written notice before the cancellation, expiration, lapse or other termination of 
such insurance.” 

Chapter 50, Article II states that the application should be reviewed by the City Treasurer to ensure that 
“no person or company shall be licensed who is in default to the City or who has outstanding parking or 
traffic tickets or utility bills.” In addition, the Police Department will review the application as provided 
within the ordinance. 
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