
 

 

CITY OF JAMESTOWN 

102 3RD AVENUE SE 

JAMESTOWN, NORTH DAKOTA 58401 

 

TELEPHONE 701-252-5900 

FAX 701-252-5903 
  

APPLICATION FOR A TEMPORARY TAXICAB LICENSE 

 

            

A CERTIFICATE OF LIABILITY INSURANCE FOR EACH VEHICLE MUST ACCOMPANY THIS 

APPLICATION.                       

****************************************************************************************** 

 

NAME OF APPLICANT __________________________________________________________________ 

      

RESIDENCE ADDRESS  __________________________________________________________________     

 

APPLICANT TELEPHONE NUMBER ______________________________________________________ 

 

DATE OF BIRTH  ________________________________________________________________________ 

 

CHARITABLE ORGANIZATION HOLDING THE CHARITY EVENT _________________________  

 

________________________________________________________________________________________ 

     

PURPOSE OF THE CHARITY EVENT _____________________________________________________      

 

________________________________________________________________________________________ 

 

DATE OF CHARITY EVENT______________________________________________________________ 

 

 

NAME OF INDIVIDUALS TRANSPORTING PASSENGERS                                                                                      
(Must possess a valid and current North Dakota driver’s license and be at least eighteen (18) years of age.) 

 

1) __________________________________________ 2) __________________________________________ 

  

3) __________________________________________ 4) __________________________________________ 

 

5 ___________________________________________ 6) __________________________________________ 

 

 

NUMBER OF VEHICLES IN OPERATION DURING CHARITY EVENT________________________  

(Must provide the sign or insignia to be used to designate the motor vehicle(s)) 

 

 

PROPOSED PICKUP LOCATIONS 

 

1) __________________________________________ 2) __________________________________________ 

 

3) __________________________________________ 4) _________________________________________ 



 

 

 

 

 

VEHICLE INFORMATION  (Please list the year, make and model, the seating capacity and vehicle 

identification number for each vehicle to be used as a taxicab during the charity event.) 
 

 

 

 

VEHICLE NO. 1 

Year:  ____________________________________ 

Make:  ___________________________________ 

Model: ___________________________________ 

Seating Capacity:  __________________________ 

VIN:  _____________________________________ 

 

 

VEHICLE NO. 2 

Year:  ____________________________________ 

Make:  ___________________________________ 

Model: ___________________________________ 

Seating Capacity:  __________________________ 

VIN:  _____________________________________ 

 

 

VEHICLE NO. 3 

Year:  ____________________________________ 

Make:  ___________________________________ 

Model: ___________________________________ 

Seating Capacity:  __________________________ 

VIN:  _____________________________________ 

 

 

VEHICLE NO. 4 

Year:  ____________________________________ 

Make:  ___________________________________ 

Model: ___________________________________ 

Seating Capacity:  __________________________ 

VIN:  _____________________________________ 

 

 

VEHICLE NO. 5 

Year:  ____________________________________ 

Make:  ___________________________________ 

Model: ___________________________________ 

Seating Capacity:  __________________________ 

VIN:  _____________________________________ 

 

 

VEHICLE NO. 6 

Year:  ____________________________________ 

Make:  ___________________________________ 

Model: ___________________________________ 

Seating Capacity:  __________________________ 

VIN:  _____________________________________ 

 

 

 

 

 

 

     ______________________________                             ______________________________________ 

                            DATE                                                                  SIGNATURE OF APPLICANT                          

                                                              

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

CITY OF JAMESTOWN 

 

102 3RD AVENUE SE 

 

JAMESTOWN, NORTH DAKOTA 58401 

 

 

 

 

RE:    Temporary Taxicab License 

 

 

 

Enclosed is an application blank for a Temporary Taxicab License. 
 

 

Please return the following to the office of the City Auditor: 

 

1.    The completed original application  -  (No copies accepted) 

 

2.    Certificate of Liability Insurance for each vehicle 

                     

3.    The sign or insignia to be used to designate the motor vehicle(s)  

 

 

 

 
Each applicant for a Temporary Taxicab License must meet the following requirements: 

 
a) Each designated driver must possess a valid and current North Dakota driver’s license. 

b) Be at least eighteen (18) years of age 

 

 

 

 

NO LICENSE WILL BE ISSUED UNLESS ALL REQUIREMENTS ARE MET. 


