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Taxicab Driver License Application – City of St. Francis 

Taxicab Driver License 
Application and Guidelines 

Section 6.42, St. Francis City Code. 
Subd. 3.  Taxicab Driver License.  No person shall drive a taxicab for hire on the streets in the City of 
St. Francis without first obtaining a taxicab driver license.    
Subd. 6.  Taxicab Driver Application. An application for a taxicab driver license shall be submitted to the 
City Clerk on forms provided by the City.  

1. APPLICANT INFORMATION

Applicant (Last, First, Middle) Date of Birth 

Address (Street Address, City, State, Zip Code) Telephone Number 

2. DRIVER’S LICENSE
List all driver license numbers within the past five (5) years.

State Driver’s License Number Dates 

State Driver’s License Number Dates

State Driver’s License Number Dates

State Driver’s License Number Dates

3. TAXICAB COMPANY

Company Name 

Company Address (Street Address, City, State, Zip Code) Telephone Number 

Operator/Owner Signature 

I, (print name of operator/owner) ______________________________, as operator of this taxicab company verify that the statements made 
in this application are true and that the provisions of Section 6.42 of the St. Francis City Code have been complete complied with to the vest 
of my knowledge and belief. 

SIGNATURE OF OPERATOR/OWNER _________________________________DATE___________________________ 

4. DRIVER HISTORY*
The following questions shall be answered in order for staff to determine compliance with Section 6.42 of the City Code.

a. Are you 18 years of age or older? Yes       No 
b. Have you ever been convicted of any one of the following crimes or offenses:  murder,

criminal vehicular homicide or injury, felony assault, criminal sexual conduct, indecent
exposure, felony-controlled substance violation, driving under the influence of alcohol
or controlled substance, leaving the scene of an accident, or reckless or careless
driving?

Yes       No 
If yes, have you demonstrated rehabilitation in 
accordance with Minnesota Statutes 364.03? 

Yes       No  

c. Have you ever been convicted of, or pled guilty, to three motor vehicle moving
violations within the immediately preceding 12 months?

Yes       No 

*Failure to provide any information, or providing false or misleading information, may result in the denial, suspension, or revocation of the
license.

Phone: 763.753.2630 
3750 Bridge St NW|  St. Francis, MN 55070          Fax: 763.753.9881 
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5. LICENSE REQUIREMENTS

a. Any license issued under Section 6.42 of the City Code shall be suspended or revoked by the City Council if the license has:
1. Violated any of the provisions of Section 6.42 of the City Code.
2. Discontinued operations for more than 60 consecutive days.

b. Any licensed issued under Section 6.42 of the City Code is not transferable.
c. All licenses issued expire on December 31 of the year issued.
d. The renewal of any license under this section shall be handled in the same manner as the original application.  The request for renewal

shall be made 30 days, but no more than 60 days, before the expiration of the current license.
e. Applicant is responsible for the license fee as established by the annual fee schedule, and any other costs incurred by the City

associated with confirming the information requested in this application.

6. VERIFICATION

The data you furnish on this application will be used by the City of St. Francis to assess your qualifications for licensure.  Disclosure of this 
information is voluntary.  You are not legally required to provide this data; however, if you fail to do so, the City of St. Francis may be unable to 
process this application.   

A SIGNATURE IS REQUIRED IN ORDER TO PROCESS THIS APPLICATION. 

I, (print name of applicant/driver) _________________________________________, certify or declare under penalty of perjury under the laws 
of the State of Minnesota that the foregoing is true and correct.  All information given is subject to verification by the State of Minnesota.  I 
understand that false information may result in the denial, suspension, or revocation of my business license. 

SIGNATURE OF APPLICANT_______________________________________ DATE____________________________ 
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