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City of West Burlington 
Taxi Service/Vehicle for Hire Business 

 
REGISTRATION APPLICATION 

 
      City Hall,  122 Broadway St.   Ph: (319)752-5451   Fax: (319)752-8425  

 
Each person desiring to operate a taxicab or vehicle for hire service in the City of West Burlington 
shall appear each year at the office of the City Clerk to obtain a permit.  (City Code Chapter 124).  

 
BUSINESS INFORMATION 
 
Business Name:  _________________________________________________________ 
 
Business Address:________________________________________________________ 
 
City/State/Zip: __________________________________________________________ 
 
Mailing address if different than business address:  ______________________________ 
 
Address where central dispatching services are done.  (List all): 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
Applicant Name: ________________________   Position: ________________________ 
 
Email Address: __________________________________________________________ 
 
Phone:  _______________________________   Best time to call: __________________ 
 

 
DRIVER INFORMATION 
 
Number of drivers:  __________________ 
 
List the full names of all individuals driving company vehicles and include a copy of their valid 
Iowa chauffeur’s driving license. 
_____________________________________

_____________________________________

_____________________________________

_____________________________________

_____________________________________

_______________________________________

_______________________________________

_______________________________________

_______________________________________

..............................continue on back if necessary 
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RATES 
 
List the rates to be charged for transporting passengers.  Rates must be displayed in full view of passengers.  
 
               
 
               
 
               
 
               
 
               
 

 
JUDGEMENT INFORMATION 
 
Are there any unpaid judgments pending against anyone listed on the application?  If yes, complete this 
section.   
    

Against Whom? Nature of Litigation Amount 
   
   
   
 

 
VEHICLE/INSURANCE INFORMATION 

       
Year Make/Model Plate # Vin # 

    
    
    
    
    
  
Proof of Insurance – Please provide a Certificate of Insurance with the City listed as a certificate holder.  
The following limits are required: 
 

 $100,000 for each person injured 
 $300,000 for each accident 
 $50,000 for property damage 

 
Name of Insurance Company: ______________________________________________ 
 
Phone Number of Insurance Company: ______________________________________ 
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APPLICANT SIGNATURE 
 

*Note: ($125.00 License Fee plus $30.00 for each licensed vehicle (this fee is non-transferrable), Proof of 
Vehicle Inspection, Certificate of Insurance,  

and current Rate Schedule must accompany this application) 
 
Applications must be submitted to the City Clerk’s office no later than the Thursday before the last City 
Council Meeting in March.   Permits are effective from April 1st to March 31st. 
 
____________________________  ____    ____________________ 
  Applicant Signature             Date 

 
A copy of the complete City Code Chapter 124 is available at City Hall. 

 
CITY USE ONLY 
 
Reviewed by West Burlington Police Department on the _____ day of _________________, ______ 
 
    Recommend Approval       Recommend Denial  
 
Signature: _______________________________ 
 
Comments: 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 

 
Approved by City Council on the    day of      ,     
 
 
             
Kelly D. Fry, City Clerk     Hans K. Trousil, Mayor 


