
VILLAGE OF LAKE DELTON 
Taxicab Operator Permit  Applica on 

Please select one:           

□ New Fee: $75

□ Renewal Fee: $50
Previous Year Permit #_____________

Name of Applicant (Last, First, MI) : ____________________________________________________________ 

Address of Applicant:  _______________________________________________________________________ 

Date of Birth: _____/_______/__________ DayƟme Telephone Number:  (_______)  ___________________ 

Applicant’s Drivers License Number: ________________________________________________State:______ 

Applicant’s Email: ________________________________________________ 

Applicant complies with the following criteria: 
1. Is at least 21 years of age.
2. Holds a valid Wisconsin Class D Driver’s License.
3. Has not been convicted of any felony, misdemeanor
or other offense, the circumstances of which are
substanƟally related to the operaƟon of a taxicab.

A ach photo copy of current Wisconsin Drivers License,  City of Wisconsin Dells Taxi Operator License and a recent 
1¾” x 1¾ ” headshot photograph of yourself.  License will not be issued without them.   

I hereby cerƟfy that the informaƟon provided on this applicaƟon is correct.  I understand that failure to     
provide all required informaƟon, or falsificaƟon of any informaƟon, shall be grounds for denial or revocaƟon 
of my Taxi Operator Permit. I acknowledge that I have read Village of Lake Delton Municipal Code Chapter28 
and am familiar with all appropriate laws and ordinances pertaining to vehicles for hire.  I understand that 
the Lake Delton Police Department will conduct a criminal history and driving record check and those results 
may be considered in the permiƫng process. 

 __________________________________________________     ______________________________ 

  Signature of Applicant  Date 

Office Use Only: 
Date Background check completed: ____/____/____ by Officer____________. (aƩach copy of background check) 

Date License Approve by Village Board: ____/____/____  

If Denied Reason(s): ________________________________________________________ 

Applicant’s prior experience operaƟng a taxicab:  ________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

Taxicab Service working for: _____________________________________________________ for the period 

of _____/____ 20___ to 6/30/20____.  You will need a new operators permit if you change cab companies. 

Taxicab Operator Permits are not transferrable. Taxicab operators shall only drive a taxicab for the Taxicab Service named in the Taxicab Operator Permit. 


