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SC Taxicab Permit Application 

APPLICATION FOR A PERMIT UNDER ORDINANCE 6.56 TAXICABS 

Taxicab permits shall be issued by the treasurer-tax collector upon payment of an annual fee of five 
dollars for each taxicab, upon proof of good moral character of the applicant, upon proof that the taxicab 
is in good mechanical condition and equipped with reasonable safety devices and upon submission of 
such other information as the treasurer-tax collector may require. Proof to the satisfaction of the treasurer-
tax collector that the applicant has a current license or permit to operate the taxicab for which a permit is 
requested issued by any municipality located in the county may be accepted by the treasurer-tax 
collector, in his discretion, as sufficient evidence of the good moral character of the applicant and that the 
taxicab is in good condition and adequately equipped. An applicant shall maintain with the treasurer-tax 
collector a current address and telephone number. 

Name of Company:  ___________________________________________________________________ 

Telephone No.: ________________________________ E-Mail:  _______________________________ 

Business Address: ____________________________________________________________________ 

Name of Owner: _______________________________  Telephone No.: ___________________ 

Mailing Address: ______________________________________________________________________ 

Number of Vehicles: ____________________________  

Vehicle Information (add additional pages as necessary) 

Cab No.: Make/Model: Year: License: 

City Cert No.: Taximeter No.: Date Sealed: Permit No.: 

Cab No.: Make/Model: Year: License: 

City Cert No.: Taximeter No.: Date Sealed: Permit No.: 

Cab No.: Make/Model: Year: License: 

City Cert No.: Taximeter No.: Date Sealed: Permit No.: 

Cab No.: Make/Model: Year: License: 

City Cert No.: Taximeter No.: Date Sealed: Permit No.: 

Cab No.: Make/Model: Year: License: 

City Cert No.: Taximeter No.: Date Sealed: Permit No.: 

Page _____ of _____ Pages 



SC Taxicab Permit Application 

6.56.050 Permit—Suspension or revocation.  

A. Any permit issued pursuant to this chapter may be suspended or revoked for good cause by the
treasurer-tax collector upon recommendation of the sheriff. “Good cause,” for the purpose of this section,
means a violation of any of the provisions of this chapter, the regulations adopted thereunder, or any
condition of the business permit.
B. The treasurer-tax collector shall serve upon the permittee, by mailing to the address maintained with
the treasurer-tax collector or any other reasonable means, a notice of suspension or revocation setting
forth the acts of omissions with which he is charged and informing him of his right to appeal to the board
of supervisors. (Prior code §7-144).

I declare under penalty of perjury that the foregoing is true and correct. 

Executed at ________________________, California, this ______day of __________________, 20____ 

Signature of Applicant:  _________________________________________________________________ 

For Office Use Only 
Page _____ of _____ pages submitted and approved 

Total number of vehicles submitted and approved _________ X $8.00 = $____________ Annual Fee 

Fees Received:  ______________________________________________________________________ 

Receipt No.:  _________________________________________________________________________ 

Permits Issued:  ______________________________________________________________________ 

Issued By: ___________________________________________________________________________ 
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