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                                 TAXI DRIVER APPLICATION 
 

Applicant                                                                                      Home or Business 
Name _________________________________________ Phone # (______) __________ - ________________                
Street                                                                                            Mailing Address (if different) 
Address _______________________________________ Street or PO Box ______________________________________ 
City, State,                                                                                   City, State, 
Zip ____________________________   _____   _______ Zip (if different) __________________________   _____   _______ 
              City                                                                                                        State                Zip                                                               City                                                                                                 State                Zip  

Cell                                                                                                Fax                      
Phone # (______) __________ -  ________________           Phone # (______) __________ -  ________________                
Email 
Address ________________________________________________________________ 
 
 

Name of Responsible                                                                 Address of Responsible 
Person or Entity_________________________________ Person or Entity ______________________________________ 
                                                                                                                                                                                                                        Street 

Telephone # of Responsible                                                      City, State 
Person or Entity (______) __________ -  ___________      Zip__________________________________   _____   _______ 
                                                                                                                                                                                                    City                                                                                                                    State                Zip  

 Street Address where                                                               City, State 
notices are sent ________________________________   Zip__________________________________   _____   _______ 
                                                  Street                                                                                                                                       City                                                                                                                    State                Zip 
 

 
List all of the Addresses for the previous ten (10) years including any temporary domiciles.  Include Names (former or alias) 
that may have been used at any time at this address. 
 
Name ________________________________Address ___________________________________ State ____ Zip _______ 
       
Name ________________________________ Address ___________________________________ State ____ Zip _______ 
       
Name ________________________________ Address ___________________________________ State ____ Zip _______ 
       
Name ________________________________ Address ___________________________________ State ____ Zip _______ 
 
Name ________________________________ Address ___________________________________ State ____ Zip _______ 
       
Name ________________________________ Address ___________________________________ State ____ Zip _______ 
       
Name ________________________________ Address ___________________________________ State ____ Zip _______ 
       
Name ________________________________ Address ___________________________________ State ____ Zip _______ 
       
Name ________________________________ Address ___________________________________ State ____ Zip _______ 
       
Name ________________________________ Address ___________________________________ State ____ Zip _______ 
 
I hereby declare that the information given on this application is true and that falsifying any information constitutes cause 
for rejection of my license.  
 

Dated _______ of ____________, 20______  ___________________________________________________ 
                   Day                     Month                       Year  Signature of Taxi Driver 

 

Rec’d By:_____________ 

Filing Fee:  $25.00 

Receipt #:______________ 

Date: _____/ ______/ 20_____ 

Check #: __________________ 

IVINS CITY 
55 N. Main St., Ivins, UT 84738 
435-628-0606   Fax: 435-674-5486 
www.ivins.com 
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Proof of Identity 
______ Valid driver’s license issued by the State of Utah with taxicab endorsement
 

. 

BCI Background Check 
______ An original or a copy of a BCI background check as defined in 5.11.103 of this chapter. 
 
 

Disqualifying Status (Check Yes or No) Has the Applicant been Criminally Convicted of: 
 Yes No 
______ ______ a felony homicide 
______ ______ physical or sexual abuse or assault of any kind 
______ ______ the sale or distribution of controlled substances 
______ ______ a misdemeanor within the past five (5) years involving a crime of: (i) moral turpitude, or (ii) violent 

or aggravated conduct involving persons or property 
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WRITTEN DISCLOSURES 
(1) The applicant's submission of the application authorizes the City to verify information submitted with the 

completed application including: 
(a)  The applicant's address; 
(b)  The responsible person or entity's state tax identification numbers; 
(c)  The validity of the applicant's proof of identity. 

(2) The city may consult any publicly available sources for information on the applicant, including, but not limited 
to, databases for any outstanding warrants, protective orders or civil judgments; 

(3)    Establishing proof of identity is required before licensing is allowed; 
(4)  Identification of the fee amount that must be submitted by applicant with a completed application; 
(5)    The applicant must submit a BCI background check with a completed application; 
(6)  To the extent permitted by state and/or federal law, the applicant's BCI background shall remain a confidential, 

protected, private record not available for public inspection; 
(7)  The city will maintain copies of the applicant's application form and identification badge. These copies will 

become public records available for inspection on demand at the city offices whether or not a license is denied, 
granted or renewed; 

(8)  The criteria for disqualifying status, denial or suspension of a certificate under the provisions of this chapter.  
(Ord. 2010-13, 2010) 

 

RULES AND REGULATIONS:
(1)  Conduct of Taxi Driver.  It shall be unlawful for a taxi driver, while engaged in operating a taxicab, to 

obstruct any street or sidewalk, make any loud or unusual noise, disturbance or outcry, use any indecent, 
profane or obscene language, or be guilty of any disorderly conduct, or to harass, vex, annoy or disturb any 
passenger or other person , or to interfere with, obstruct or impede the free passage of passengers or other 
persons to or from any depot, theater, home, hotel, public resort, or any other building or place, or to seize 
or grasp, or interfere with any person or package carried by or belonging to passengers or persons. 

    

(2) Direct Route.  Any taxi driver employed to carry passengers to a definite point shall take the most direct 
route possible that will carry the passenger safely and expeditiously to his or her destination. 

(3) Additional Passengers.  Whenever a taxi driver is transporting a passenger or passengers, such passenger(s) 
shall have the exclusive right to full and free use of the passenger compartment and it shall be unlawful for 
the taxi driver to solicit or carry any additional passengers therein, except with the consent of the 
passenger(s) then being transported. 

(4) Fraud Prohibited.  It shall be unlawful for any taxi driver to induce or attempt to induce any person to 
employ him or her by knowingly or wantonly misinforming or misleading such person as to the time or 
place of the arrival or departure of any airplane, bus or other conveyance, or the location of any hotel, 
office, public place, or private residence, or to practice any deceit, fraud or misrepresentation in any 
manner whatever relative to matters pertaining to his or her business. 

(5)  Record of Business.  Every person engaged in driving a taxicab shall keep a true and exact record of every 
trip he or she shall make.  The record shall show the exact time of departure from the place of employ, the 
place where every stop was made and the exact time when the employment terminated, and the place 
where the passenger, or if more than one, where each passenger was discharged, which record shall at all 
times be open to inspection by any law enforcement officer upon demand. 

(6)  Refusal to Pay Fare.  It shall be unlawful for any person having hired any taxicab, and having ridden therein, 
to refuse to pay the fare, not exceeding the rates prescribed in the schedule or zone maps permitted 
herein.     

(7)  Each taxi driver shall display in a conspicuous place in the inside of the taxicab which he or she is operating 
where the same may be easily read by every person riding therein, a schedule of the rates or, if the rates 
are based on zones, the zone map determining the charges to be assessed.  It shall be unlawful for any taxi 
driver to charge rates different from those so prescribed.  

(8)  A taxi driver shall be issued an identification badge by the City that shall be worn prominently on his or her 
person while engaged in taxi service in the city. 

(Ord. 2010-13, 2010) 
 
Dated this _______ Day of _____________, 20______  __________________________________________ 

                                       Signature of Taxi Driver  
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DO NOT SIGN
 

 OR WRITE ANYTHING ON THIS PAGE UNTIL YOU ARE IN FRONT OF THE NOTARY 

I consent any authorized representative of the City or law enforcement officer to verify all 
information submitted with this application and to investigate my criminal background; I consent 
granting any authorized representative of the City or law enforcement officer the unrestricted 
right to maintain copies of the Applicant’s Application Form, Proof of Identity, and Identification 
Badge.  I understand these copies will become public records available for inspection on demand 
at the City offices whether or not a Certificate is denied, granted, or renewed.   
I understand that a request for a temporary Certificate will be granted or denied the same 
business day that a Completed Application is submitted.  I understand the City may require 
additional information, documents and evidence to complete an evaluation of the application. 
 
________________________________________ 
Signed 
 
I swear upon oath or affirmation, under penalty of perjury, that based on my present knowledge 
and belief, the information provided is complete, truthful and accurate. 
 
________________________________________ __________________________________________ 
Applicant Signature     Date 
 
 
State of Utah   ) 
    ) ss. 
County of Washington ) 
 

On this _____ day of _______________, 20_____, before me, 

______________________________, the undersigned Notary Public, personally appeared 

__________________________________, personally known to me or proved to me on a basis of 

satisfactory evidence to be the person(s) whose name(s) is/are subscribed in the within 

instrument, and acknowledged that he/she/they executed it. 

 

Witness my hand and official seal. 

 
 
________________________________________ 
Notary Signature 
 
My Commission Expires: _________________ 
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