
                 City of Nampa              
                Taxicab Business License  

                Application 

                            
FEES ARE NON-REFUNDABLE                                Tom Dale                      
City Clerk’s Office                                     Mayor                           
411 Third St So. 
Nampa, ID 83651 
(208) 468-5415 
 
Fees: Business Fee $100.00                                                                
      Per Car Fee  $15.00                                                                                 

For Clerk’s Office Use Only 

                                                        
Permit Issued: ________________  
                                                                                                                        

 Approved by Council                                                          ________________________________ 
 Disapproved by Council                                                                   (Council Date) 

                           
 Approved by Chief or Assistant Police        ________________________________ 
 Disapproved by Chief or Assistant Police             (Chief/Assistant Signature) 

 
 Driving and/or criminal record found (see Attached) 
 Driving and/or criminal record not found 

 
 

 
Please print when answering all questions in full. 

 
Applicant Name: 
______________________________________________________________________________________ 
                 (Last)                       (First)                    (M)                          
Address: _________________________________________ Phone: ___________________________ 
                           (Current) 
 
City: ______________________________ State: ________________ Zip: ____________________ 
 
Business Name: ______________________________________________________________________ 
 
Address: _________________________________________ Phone: ____________________________ 
                   (Business Address)                                  (Business) 
 
City: ______________________________ State: ________________ Zip: ____________________ 
 

 Yes   Do you live in Nampa? If so, how long? ____________   
 No 

 
Date of Birth: __________________ Birth Place: _______________________________________              
                 (Mo    Day    Yr)                      (City)                (STATE) 
 
SS #: ______________________ Driver’s License #: _____________________________________ 
 
Have you ever had a Taxicab business license, if so where & when? ___________________ 
 

 
 
 
 



Please list your current employer, if you are not employed at this time please list 
last employer. 
 
_____________________________________________________________________________________ 
     (Company Name)          (Address)           (City)            (ST)          (Phone) 
 
 

 Yes      Are you familiar with the Idaho traffic laws? 
 No 

 
 Yes      Are you familiar with the City of Nampa Taxicab Codes and Ordinances? 
 No 

 
Within the past five (5) years have you had a business license revoked? 

 Yes 
 No 

 
If so when: ______________________________ Charge: __________________________________ 
 
Disposition: ________________________________________________________________________ 
 
Within the past five (5) years have you been arrested for a misdemeanor? 

 Yes 
 No 

 
If so when: ______________________________ Charge: __________________________________ 
 
Disposition: _________________________________________________________________________ 
 
Within the past five (5) years have you been arrested for a felony? 

 Yes 
 No 

 
If so when: ______________________________ Charge: __________________________________ 
 
Disposition: ________________________________________________________________________ 
 
 
I herby certify that all of the above statements are true and correct to the best of 
my knowledge. 
 
 
    ___________________________________________          ____________________________ 
               (Signature of applicant)                                   (Date) 
 
 
 

PLEASE LIST VEHICLE INFORMATION AND PROVIDE THE CLERK’S OFFICE WITH A COPY OF BOTH 
PROOF OF INSURANCE AND REGRISTRATIONS FOR EACH VEHICLE 

 
Year Make Vin # Seating 

Capacity 
License Plate 

Number 
 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

PLEASE ASK FOR ADDITIONAL VEHICLE INFORMATION FORMS IF NEEDED 


