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APPLICATION FOR TAXICAB LICENSE 

CITY OF LIBERAL, KANSAS 

 

 

Application for a Taxicab License shall be made upon this form. The Applicant 

shall truthfully state in full the information requested. Licenses will be issued 

annually.  Cost is $50.00 per taxicab and $1.00 to exchange/substitute a taxicab.  

Applicant must present a Certificate of Insurance with a $500,000.00 single limit 

liability policy with the City of Liberal listed as an additional insured. 

 

 
Social Security Number: __________________________________________________ 

 

 

Driver’s License Number: _________________________________________________ 
(All persons listed on this Application or on subsequent attachments must submit a current 

Drivers License.) 

 

Applicant’s Name: _______________________________________________________ 

      First  Middle   Last 

 

Date of Birth: ___________________ Weight: ________________ Height:__________ 

 

 

Present Residential Address: ______________________________________________ 

                                                            

                                                  ______________________________________________ 

 

How many years at present address:____________ 

 

 

Telephone Number: _________________________________________ 

 

 

Previous Residential Addresses: (For past 3 years) 
 

1.____________________________________________________________ 

 

 

2.____________________________________________________________ 

 

 

3.____________________________________________________________ 
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Has the applicant been convicted of a felony under the laws of the State of Kansas, 

or any other state or Federal law of the United States?  (Complete background check 

form and submit $20 per driver) 

 

Yes__________________   No__________________ 

 

Has the applicant ever been denied issuance of a bond? 

 

Yes___________________No___________________ 

 

Has the applicant been convicted of a crime of moral turpitude? 

 

Yes__________________  No___________________ 
 

 

Taxicab(s) Information:  (Provide copy of valid vehicle registration for 

each vehicle) 

 
Make/Model of taxicab: __________________________________________________ 

 

Year: _________________________ 

 

Engine No. or Serial No. of Cab: _____________________________________________ 

-------------------------------------------------------------------------------------------- 
Make/Model of taxicab:      ________________________________________________ 

 

Year: _________________________ 

 

Engine No. or Serial No. of Cab: _______________________________________________ 

--------------------------------------------------------------------------------------------------------------------- 

Make/Model of taxicab:      ________________________________________________ 

 

Year: _________________________ 

 

Engine No. or Serial No. of Cab: _______________________________________________ 

 

Hours of Operation:    _______________________________________ 

 

 

Exchange/Substitution of a Cab: 
 

In case a licensed taxicab is taken out of service and another taxicab is substituted in 

its place, a new license shall be issued for the taxicab so substituted upon surrender 

of the old license and payment of a fee of $1.00. 
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APPLICANT MUST PROVIDE A CERTIFICATE OF INSURANCE, WHICH 

SHALL PROVIDE FOR A $500,000.00 SINGLE LIMIT LIABILITY POLICY 

WITH THE CITY OF LIBERAL LISTED AS AN ADDITIONAL INSURED.  THE 

POLICY SHALL CONTAIN AN ENDORSEMENT REQUIRING THE 

INSURANCE COMPANY TO NOTIFY THE CITY IN WRITING OF ANY 

CHANGES OR CANCELLATION OF THE POLICY AT LEAST TEN (10) DAYS 

PRIOR THERETO. 

 

Applicant shall be held responsible for the driver or drivers placed in charge of the 

taxicabs operated. 

 
I have read the contents of this application and acknowledge all information and 

answers herein contained are complete and true.   

 

My signature acknowledges that I do understand if a permit is granted, it will not be 

used or represented in any way as an endorsement by the City of Liberal, or by any 

department or officer thereof. Additionally, the City of Liberal reserves the right to 

refuse renewal of the permit due to negligence, citizen complaints, or otherwise. 

 
 

______________________________________________                 _________________ 

Signature of Applicant       Date 

 

 

Please return this application to: The City of Liberal 

     City Clerk’s Office 

     P.O. Box 2199 

     Liberal, KS 67905-2199 

     (620) 626-2206 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

************************************************************************************************ 
Office Use:  Fees _____    Drivers License _____    Insurance Certificate _____    Veh Registration(s) ____ Background Check __ 

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


