
TAXI LICENSE APPLICATION 
VILLAGE OF MACKINAW CITY 

102 S. Huron Avenue, Mackinaw City, MI 49701 
 
$50 New Applicant Fee      Calendar Year:_________ 
$25 Renewal Fee       License No:____________ 
$10 Renewal Late Fee (If license not reviewed by March 1) 

 
 

Applicant Name (print):___________________________________________________ 
Home address:______________________________________________________ 
City ____________________________State ___________ Zip ________________ 

 Home Phone no: ________________________ Cell:_________________________ 
Business name: ________________________________________________________ 

Business address:____________________________________________________ 
City _____________________________State ___________ Zip _______________ 
Business phone: _______________________Fax no. ________________________ 

Type of Vehicle:_________________________________________________________ 
Year: ____________________________Make:________________________________ 
Model: _________________________Color:__________________________________ 
Vehicle Identification No.:_________________________________________________ 
Plate No._______________________ Capacity:_______________________________ 
  Copy of Chauffer’s License Provided. 
  Proof of Insurance Provided. 
 
 

All Taxi Licenses issued pending approval by the Chief of Police.   
  Reviewed and approved by Chief of Police on (date)_______________ 

Comments:____________________________________________________________
______________________________________________________________________ 
______________________________________________________________________  
SCHEDULE OF OPERATION 
 

Commencement Date of Operation: __________________  to  December  31, 20_____ 

Applicant’s Signature: _______________________________ Date:________________ 

Applicant’s Printed Name: ________________________________________________ 

Position with Business ___________________________________________________     
   
 
 

* * * * * * * * * * * * * * * * * * * *FOR VILLAGE USE ONLY * * * * * * * * * * * * * * * * * * *  
Approved by: ___________________________________________________________ 
Title: _________________________________________________________________ 
Date of approval:____________________ Expiration date:_______________________ 
Approved with conditions: _________________________________________________ 
______________________________________________________________________ 
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