
CITY OF COLLEGE STATION 
Police Department 

2611 Texas Avenue 

College Station, Texas 77840 

(979) 764-6277 

FAX (979) 764-3468 

 

Taxicab Vehicle Permit Application 

 

 

Name of Applicant: ______________________________________________ 

 

Applicant Address: _______________________________________________ 
 

Applicant Phone Number: _________________________________________ 

 

Applicant Operating License # (Texas DL): ___________________________ 

 

Vehicle Registered Owner (if different than Applicant): _____________________________ 

 

If applicable, complete the following: 

o Corporation 

Name: ________________________ Address:__________________________________ 

Place of Incorporation: _________________________ Telephone Number:___________ 

 

o Partnership 

Name of Partnership_______________________________________________________ 

Name:_________________________Address:__________________________________ 

Name:_________________________Address:__________________________________ 

 

 

Vehicle Description: 

 

Year: ______ Make: ___________ Model: __________ VIN #: _______________________ 

 

Vehicle Primary Color: __________ Body Style: ___________ M.R. Seating Capacity: _______ 

 

Texas License Plate #: _______________  Vehicle Registration Expiration: _________ 

 

Vehicle Inspection Sticker #: __________________ Inspection Sticker Expiration: ___________ 

 

Fire Extinguisher:  YES or NO 

 

Cleanliness:  PASS or FAIL 

 

Rates and fares displayed:  YES or NO 

 

Permit Displayed:  YES or NO or N/A (New) 

 

Business Name and Phone Number with letters at least 2 ½” in height:  YES or NO 

 

 

(See back of page for continuation of requirements) 

 

 

 



CITY OF COLLEGE STATION 
Police Department 

2611 Texas Avenue 

College Station, Texas 77840 

(979) 764-6277 

FAX (979) 764-3468 

 

Taxicab Vehicle Permit Application 

 

 

 

Insurance Carrier: _________________________________ (Copy of Certificate of Insurance 

must be attached- State Form TE0202A) 

 

I hereby state that all information provided on this application is true and correct. 

______________________________ 
  (Applicant’s Signature) 

 

 

Sworn and Subscribed on this _____ day of _____________________, 20_____. 

 

______________________________________ _____________________________ 

Notary Public, State of Texas    Commission Expires 

 

 
Permit Fees - $10.00  If on or after June 30 - $5.00 

Replacement Fee for lost of damaged permits - $5.00 

Amount Collected: ___________________ Collected by: ____________________ 

Date Issued: ____________________ Issued by: _______________________ 


