
MAYOR JORGE O. ELORZA
City of Providence

Date Recieved:  New ($67.00)

  Renew ($67.00) 

APPLICATION FOR HACKNEY CARRIAGE (TAXI CAB) LICENSE

A Hackney Carriage License allows for the registration of a vehicle for use as a taxi cab within 
the City of Providence. The undersigned respectfully petitions the honorable Board of License 
to grant this license with the restrictions and regulations the board prescribes.

A COPY OF THE VEHICLE REGISTRATION, LIABILITY INSURANCE INFORMATION, AND A PUBLIC 
UTILITIES COMMISSION PASSENGER INFORMATION FROM ARE REQUIRED. 

Vehicle Owner:

Business Name:

Corporation Name (LLC, INC, etc.)

Business Address:

Home Address:

Phone number:  -   -   Secondary phone number:        -      - 

Email Address (Required):

Vehicle Information:  Year:             Make:                           Model:

Registration #:                          Vehicle Identification # (VIN): 

Vehicle Insurance Policy Number: 

Insurance Company:                                Liability Coverage Amount:

I agree this form has been completed accurately and truthfully. I also agree to 

notify the Board of Licenses regarding any changes to the above within 60 days. 

Signature:      Date Signed:

Print, sign and return completed application to the Board of Licenses, Room 104 Providence 
City Hall. CASH WILL NOT BE ACCEPTED.

Board of Licenses
Providence City Hall | 25 Dorrance Street, Room 104, Providence, 

Rhode Island 02903
Call: (401) 421-7740 | Fax: (401) 272-2430

providenceri.com

Date of Birth       /       /     



Date Recieved:

Board of Licenses
Providence City Hall | 25 Dorrance Street, Room 104, Providence, 

Rhode Island 02903
Call: (401) 421-7740 | Fax: (401) 272-2430

providenceri.com

 New ($67.00)

  Renew ($67.00) 

Hearing      

Police         

Fire             

Alarm         

Building       

Health        

City Tax 

Not applicable   To   From

Check Number:

Issue Date:

Expires on:

License #:

Approved   

Denied

Notes:

**FOR INTERNAL OFFICE USE ONLY (REVISED ON 4/1/16)**


	Notes 1: 
	Notes 2: 
	Check Box1: Off
	Check Box2: Off
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Check Box23: Off
	Check Box24: Off
	Text25: 
	Text1: 
	Text2: 
	Text23: 
	Text24: 


