
 
   

INCORPORATED VILLAGE OF FREEPORT 
46 NORTH OCEAN AVENUE, FREEPORT, NEW YORK 11520 

(516) 377-2300 

FAX (516) 771-4127 

      
TAXICAB LICENSE APPLICATION 

 

□ New □ Renewal      □ Amended   Medallion #_________________ 

        

Fee $525.00      Date ______________________  

        

As owner of the vehicle described below, I hereby apply for license to operate a taxicab in   

the Inc. Village of Freeport. 
 

 

From: _______________________________To____________March 31, 20__________      
 

My vehicle is: 
Make 

 

 

Year Type Weight Model Cyls. Village License # 

Registration #            

                      

              Vehicle Identification # 

                        

 

I have read and agree with Code §188 of the Village of Freeport.     

 

                                                                                    _______________________________________ 

                 Signature of applicant 

 

                                                                             _______________________________  
         Print Name 

                     ________________________________  
                                                                                                            Company Name 

    Sworn to before me this                  ________________________________  
                     Address 

            ____day of _________20      ________________________________  
                                             Office Phone     

                                                            ________________________________ 
         Home Phone  

      _______________________________  

                       Notary Public 

 

 

      

 

 

Rev. 7/3/2013 

For Office Use Only 

 

Inspection Date 

 

Passed______                      Failed______ 

 

P.O. name: 


