
City of Middletown
Middletown, New York

APPLICATION FOR LICENSE/RENEWAL OF TAXI MEDALLION
FEE:  $500.00

Date of Application___________ Medallion Number_________
Hybrid Taxi:  Yes____  No____

I, the undersigned, do hereby make application to operate a taxicab in the City of 
Middletown, New York pursuant to Section 433 of the Code of the City of Middletown as 
adopted and amended and provide the following information for said application:

Name: ________________________________________________________

Doing Business As:______________________________________________

Business Address:_______________________________________________

Home Address:_________________________________________________

Telephone: Business____________________Home:__________________

Is the Applicant a Corporation?_____________

Names & Addresses of the Corporation Officers
_______________________________________________________________

_______________________________________________________________

Name(s) and Address of the Person(s) who manages the business:

________________________________________________________________

________________________________________________________________

Previous Business Experience________________________________________

Age_____Date of Birth_________________SS#_________________________

Description of Vehicle to be Used: Make_______________Year_____________

VIN#_________________________________State License No:_____________

Seating Capacity________No. of Years Car has been in use________________

Minimum rate within the City of Middletown:$________________________

Were you previously licensed to operate a taxi?_________ If yes, where? ______________

Has your license to operate a taxi ever been revoked?_________If yes, please provide brief
details:

___________________________________________________________________
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__________________________, being duly sworn, deposes and says that he/she is the 
individual making the foregoing application for a licensed taxicab, and that the answers to 
the foregoing questions and other statements contained therein are true and correct 
according to the best of his/her own knowledge.

_________________________ _________________
Signature of Applicant Date

Subscribed and sworn to before me this

__________________Day of ___________________

___________________________________________
Notary Public

According to the provisions of the Code of the City of Middletown, Chapter 433, Taxicabs:

 All questions must be answered truthfully and honestly, according to the best of 
one’s ability.

 The applicant must sign the application before a notary public.

 The Chief of Police and the City Clerk may appoint a designee to act in their stead.  
The designee(s) must sign and date the application in his/her own name.

 Licenses shall be issued as of April 1 in each and every year and shall expire on the 
March 31 next succeeding, unless sooner suspended or revoked.

 The annual license fee is $500.00.

 All insurance policies must include a provision which names the City of Middletown 
as an additional certificate holder and which requires the City to be notified in the 
event of any changes in such policy, copies of which must be included with this 
application.

 All vehicles are subject to an annual inspection for the purpose of renewing this 
yearly license as well as subject to (4) annual inspections of which (2) physical 
inspections will be made and (2) mechanical inspections will be made.
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TO BE FILLED OUT BY THE CHIEF OF POLICE OR HIS DESIGNEE

Has vehicle been inspected?__________Date of Inspection_____________________

Inspection performed by ________________________NYS ID#_________________

Has vehicle been found to be in a safe condition for the transporting of passengers, under NYS DOT 
specifications?__________________________________________________

If not, date of scheduled re-inspections_______________________________________

If vehicle has not been inspected, date of scheduled inspection___________________

Operator is insured by a public liability policy for damages in the following amounts:

For death or injuries to persons $___________________________________________

For damages arising out of anyone accident $_________________________________

COPIES OF INSURANCE POLICIES MUST ACCOMPANY THIS APPLICATION

______________________________________        __________________
     Chief of Police or designee’s signature Date

TO BE FILLED OUT BY THE CITY CLERK’S OFFICE

A fee of $500.00 was collected on ________________________________________

For ________medallion          Medallion Number(s)___________________________

Was insurance certificate(s) presented/attached with this application?______

__________________________ _____________________
Signature of Clerk or Designee Date

A FULL AND COMPLETE TEXT OF CHAPTER 433 IS AVAILABLE FOR REVIEW AT THE OFFICE OF THE CLERK OF

THE COMMON COUNCIL/CITY CLERK, CITY HALL, 16 JAMES ST., RM 12, MIDDLETOWN, NEW YORK.




