Licensing Division, MS-6006
2664 Riva Road
Annapolis, MD 21401

Taxicab Vehicle Registration Application
(License fee is $100)

Required Attachments:

Maryland State Inspection Certificate

Copy of Motor Vehicle Registration Card

Insurance Certificate

Annual License Fee

Emission Inspection Certificate

Copy of Driver's License for owner/operator of this vehicle

SANAIE I

Applications will not be processed without all of the attachments — no exceptions.
Taxicab Vehicle Information:

TCV Number

Owner’s Name

Owner’s Address

Street Address
City State Zip Code
Owner’s Telephone Numbers: Home Cell
Year of Vehicle Make of Vehicle Model of Vehicle

Vehicle Identification Number

Maryland License Plate Number Meter Make Meter Serial Number
Insurance Company Insurance Agent
Insurance Policy Number Effective Date Expiration Date

Insurance Agent Telephone Number
OVER »



Taxicab Company Information

Name of Taxicab Company

Taxicab Company Address

Street Address

City State Zip Code

Taxicab Company Telephone Number

E-Mail Address

Two-way communication system required (except airport): Number of Units

Type of Service Provider of service

Cab Company Federal Employer Identification Number

Company Personal Property Tax Account

Signature of Taxicab Company Representative Title Date

ANY CHANGES TO THE INFORMATION ON THIS APPLICATION MUST BE MADE IN WRITING
WITHIN 48 HOURS OF OCCURRENCE.

I, the undersigned, hereby apply for a license for the vehicle identified above and submit that the information
given herein is true to the best of my knowledge and belief. I further certify that I am an owner of the vehicle
and have the authority to license it for use as a taxicab in Anne Arundel County. If this license is issued to the
vehicle I will conform to and abide by all laws and regulations governing taxicab owners and the operation of
taxicabs.

Signature of Vehicle Owner Date

Taxicab Vehicle Registration Form Revised August 2023
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