
Lake Placid Application for Taxicab Operator License 
 

INSTRUCTION: Prepare this application and submit to the Officer in Charge of Taxicabs, at the Lake Placid Police 
Department.  Carefully read each question and complete the required information.  Do not leave blanks.  Wherever a 
response in not applicable to you, fill in the words, “Not Applicable”.  This form must be completed by the applicant, 
or in his presence, and signed by the applicant. 
 

Date:_____________________ 
 
Name:_______________________________________________________ 

Address: _____________________________________________________ Phone # ________________________  

City_________________________________________   State _______________________  Zip ______________ 

Place of Birth: _________________________________ Date of Birth_____________________ 

License Class: _____________  License Number:_______________________________________________ 

Taxi Company you will be working for: ____________________________________________________________ 

Have you ever been Licensed by this Village to Operate a Taxicab? _______________ 

Has your Drivers License ever Revoked or Suspended? ______________ 

Has you Driver’s License or Chauffeur’s License, in any State, ever been Revoked or Suspended? __________ 

How many Motor Vehicle Accidents have you had in the last 3 years, in which you were the Driver? ________ 

List All Traffic Violations that you have been summoned for in the last 3 years: 
DATE  VIOLATION   LOCATION     FINE____________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

List any Offenses, Misdemeanors, or Felonies for which you have been Arrested: 
DATE  VIOLATION   LOCATION    FINE OR SENTENCE____ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

I have read and thoroughly understand the provisions of the Taxicab Ordinance, of the Village of Lake Placid.   
I have completed the application and all answers hereon are true and correct to the best of my knowledge and belief.  I 
understand that a false statement made hereon will be sufficient cause to deny approval of a license or to revoke an 
existing license. 
         
         _________________________________ 
                   Signature 
Approved __________ Disapproved ____________ 
                    Date                              Date 
 
Reason for Disapproval: ___________________________________________________________________________ 

_______________________________________________________________________________________________ 

 
 
____________________________________    ____________________________________ 
     Chief of Police        Village Board  



       

     

Lake Placid Police Department 
Taxi Operators Criteria 

 
 
Each applicant for Taxi License will have to meet the following requirements: 
 

1. The applicant must hold a valid Class “A”, “B”, “E” or “C” New York State Drivers license before 
he/she is allowed to operate a taxi cab within the Village of Lake Placid limits. He/She must hold this 
class license in order to be approved. 

 
2. Each applicant must have no more than 1 moving violation on his/her New York State Drivers 

license at the time of application. If for any reason during the time a taxi operator accumulates more 
than 1 moving violation on his/her New York State drivers license, his/her taxi license may be 
revoked. 

 
3. Each applicant must have no convictions for Driving While Ability Impaired, or Driving While 

Intoxicated within the Past 5 years. 
 
4. Each applicant must have no previous arrest for: 

a) Drug Related Offenses 
b) Kidnapping 
c) Sex Related Offenses 
d) Robbery 
e) Arson 
f) Homicide 
g) Violent Assaults 

 
 


	DATE  VIOLATION   LOCATION     FINE____________
	DATE  VIOLATION   LOCATION    FINE OR SENTENCE____

