
GOVERNMENT OF THE DISTRICT OF COLUMBIA 
TAXICAB COMMISSION 

2041 MARTIN LUTHER KING JR AVE SE Suite 204 
WASHINGTON, D.C. 20020-7024 

 (202) 645-6018 (Voice) - (202) 889-3604 (FAX) 
dctc@dc.gov (Email)    dctaxi.dc.gov (Website) 

CERTIFICATE OF IDENTITY - BUSINESS LICENSEES 

DCTC FORM 004(Rev 12/18/06) 

 
Agency Use Only:  Authority No.              -               ____      Staff Initials:______ Date Rec’d: __________ 
                                         [Year]    -  Receipt No. 
 

SECTION  A:           GENERAL INFORMATION 
 

 
___________________________________________________________________________________ 
Individual / Corporate Name 
___________________________________________________________________________________ 
Trading As (For-Hire Business Name) 
___________________________________________________________________________________ 
Local DC Business Address        City / State / Zip Code 
___________________________________________________________________________________ 
Business Telephone     Business FAX    E-Mail Address 
 
DC Tax No._____________ _____________________(provide original copy).  
                                          (Business/Individual 
Federal Tax No._______________________________(provide original copy).   
   (Business/Individual) 
 

SECTION  B:          OFFICERS & DIRECTORS 

 
 
OFFICERS/DIRECTORS   HOME ADDRESS           TELEPHONE

 
___________________________________________________________________________________ 
President 
____________________________________________________________________________________ 
Vice President 
____________________________________________________________________________________ 
Secretary / Treasurer 
____________________________________________________________________________________ 
Manager 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
The persons whose names and signatures appear below are authorized to sign for all licenses and permits 
on behalf of the above-named business: 
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_____________________________________________________________________________________ 
Printed Name      Signature     Date 
_____________________________________________________________________________________ 
Printed Name      Signature     Date 
_____________________________________________________________________________________ 
Printed Name      Signature     Date 
 

SECTION C:  DC RESIDENT AGENT FOR SERVICE OF LEGAL PROCESS 

 

 

Name_________________________________________________________________________________ 
Applicant or Authorized Representative 

 
DC Street Address________________________________________________Washington, DC 200______ 
 
Phone___________________ Fax_______________________E- Mail_____________________________ 
   
 

Signature______________________________________________________________________________ 

SECTION D:      APPLICANT’S NOTARIZED ATTESTATION 

 
I (applicant signature)__________________________________, being duly sworn, depose that I am the 
individual making the foregoing statements and that the statements contained herein are true to the best of 
my knowledge and belief. 
 
Sworn and subscribed to before me on this ________ day of ______________________, 20___________. 
 
My Commission expires: _________________________ 
 
             
 _________________________________ 
       Notary Public 

 
City/County of ______________________ District/State of __________________________________ 
______________________________________________________________________________ 
Note:  Use this Form to update any changes to the information contained in this document. Changes must be 
submitted to the Office of Taxicabs within five (5) business days. Violation of Commission rules may subject  
license holders to license suspension, revocation and/or civil fine of up to Five Hundred Dollars ($500.00).   
____________________________________________________________________________ 

 

TO REPORT WASTE, FRAUD, OR ABUSE BY ANY D.C. GOVERNMENT OFFICE OR OFFICIAL, CALL  

THE D.C. INSPECTOR GENERAL AT 1-800-521-1639. 
 
NOTICE OF NON DISCRIMINATION:   In accordance with the D.C. Human Rights Act of 1977, as amended, D.C. Official Code § 2-
1401-01 et seq., (Act) the District of Columbia does not discriminate on the basis of race, color, religion, national origin, sex (gender 
or sexual harassment), age, marital status, personal appearance, sexual orientation, familial status, family responsibilities, 
matriculation, political affiliation, disability, source of income, or place of residence or business. Sexual harassment is a form of sex 
discrimination which is also prohibited by this Act. Discrimination in violation of the Act will not be tolerated. Violators will be subject 

to disciplinary action. 
_____________________________________________________________________________ 
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